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to be relied Upon. It is of the greatest 
importance that we should be at all times 
able to discover the existence of inflam< 
mation ; and to distinguish it from other 
diseases with which it is liable to be con= 
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Lecture XVII. 
Gentlemen, 

In the preceding lecture, I endeavour- 
el to point out to you the nature, or 
what is called the proximate cause, of 
inflammation; that is, the actual con- 
dition of the part, as compared with the 
healthy state. From the consideration 
of all the phenomena of the disease, I 
ahmvenred to prove, that in every in- 
fammation there is an increased, but at 
the same time a disordered action of all 
the tissues of the part; namely, of the 
bloodvessels, the absorbing vessels, the 
nerves, and the cellular membrane. This 
view of the nature of inflammation, I 
thowed you, was capable of aecounting 
for, though not of fully and satisfactorily 
explaining all the leading characters of 
the disease. 

I would in the next place, Gentlemen, 
direct your attention to the means of dis- 
tingaishing inflammation from other dis- 
eases: in other words, to 


The Diagnosis of Inflammation. 


Ihave before told you, that the ob- 
vious characters of inflammation, namely, 
heat, pain, redness, and swelling, can not 
im every case, be relied upon; in as 
much as there is hardly one of these 
Which is invariably present ; while, singly 

they may arise from other causes. 
In the case of inflammation seated in- 
ternally, and, therefore, out of sight, 
and mostly out of reach, they are still less 


[No, 132.—Vol, IX.) 


likely to lead to error in di » are 
pain and disorder of function. These, 
though generally attendant on inflam- 
mation, may yet be present without it.’ 
They require, therefore, a further con- 
sideration. 

1. Pain is a character of inflammation,’ 
upon which some reliance may be placed 5 
though, taken alone, it is far from unequi+ 
vocal. Pain may arise from spasm as 
well as from inflammation, and the dis- 
tinguishing between inflammatory and 
spasmodic pain, is a matter of great im- 
portance, as they call for very different 
treatment, They may in general be dis- 
| tinguished by attention to the circum¢ 
; Stances I shall now mention to you. 

In the first place inflammatory pain is 
| of acontinued kind, at no time ceasing 
| altogether, although it may be more or 
\less severe at different times. Spas- 
| modic pain, on the contrary, is generally 
| intermittent, and seldom of long dura- 
| tion atany one time. In the second place, 
, inflammatory pain is always increased 
upon pressure ; whereas spasmodic puing 
| 80 far from being increased by pressure, 
,is on the contrary relieved by it. This 
circumstance alone is often sufficient, to 
distinguish inflammation from spasm. 

Thirdly, inflammatory pain is come 
monly attended with increase of heat im, 
the part affected; whereas in spasmodic 

ain, there is often a sense of coldness, 
is does not apply to the system at 
large ; for, both in inflammation and ia 
spasm, the extremities are often cold. 
The circumstances I have now mentio 
taken in combination, afford the most 
unequivocal evidence on the snbject. 
Whenever, therefore, you meet with 
pain in a part, and this pain is aggra- 
vated by pressure ; and when further, it 
is attended with increase of heat in the 
part, as discoverable either by the feelings 








of the patient, or the touch of the prac- 
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titioner, you may conclude with certainty, 
that inflammation is present. In some 
cases, the pain of inflammation is of a 
throbbing kind, that is, the pulsations of 
the arteries of the part are distinctly 
felt, which is not the case in health. This 
sign, when it exists, is a tolerably good 
criterion of the existence of inflammation; 
yet, it is not to be implicitly relied upon. 

‘or in the case of head ache, and some 
ethers, we have throbbing pain, without 
having reason to suppose that it always 
depends upon inflammation, though it 
often does so. There may also be in- 
flammation without throbbing, as this de- 
pends upon the size of the arteries in the 
part. 

I think it worth repeating, that you 
should never forget that pain is not in- 
variably complained of in inflammation ; 
nor, from the degree of pain present, can 
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take it for granted, that where the fanc. 
tion of any part is not properly performed, 
the organ performing such function is iy 
an unnatural or disordered state of action; 
but this does not in all cases, or neces- 
sarily, arise from inflammation. Whether 
inflammation, is really the source of the 
disorder, can only be determined by ex. 
amining the different symptoms alto. 
gether. 

Disturbance of function merely, does 
not indicate the nature of the disease, 
but simply its seat. As, however, a very 
great majority of diseases consist in 
inflammation, (though called by names 
that do not express this ;) and as inflam- 
mation is always attended with disorder 
of functions ; it is natural to suspect in- 
flammation whenever we find the functions 
much disordered. And we the less hesi- 
tate to entertain this suspicion, because, 





we infer the degree or danger of the dis- 
ease, There are many different circum- | 
stances, which render this sign equivocal ; | 
as where the patient, from age, natural | 
imbecility, or the very nature of the dis- | 
ease (as where it disturbs the mental | 
faeulties,) is incapacitated from describ- 
ing his sensations. Again, when inflam- 
mation is seated in the substance of 
certain organs, and those even of import- 
ance to life, (such as the lungs and 
hrain,) the pain is often trifling, although 
the inflammation is of the most violent 
and fatal kind. Indeed it may be almost 
considered as a general rule, in regard to 
inflammation in these organs, that the 
meost dangerous are the least painfal. 
Where the pain of inflammation is very 
acute, it generally arises from the affec- 
tion of the investing membranes; but 
this, of itself, is not attended with much 
danger, unless of great extent. 

The liver is another organ which often 
suffers from inflammation, without any 
considerable pain, or at least such as to 
induce the patient to make complaint of 
it, his whole attention being directed, 

» to the symptoms of disordered 
stomach. Such cases are of frequent oc- 
currence, and are often in co uence 
improperly treated. You can not be too 

on your guard against falling into 
this error, The existence of pain when 
slight, may often be detec by pres- 
sure upon the part; and there is hardly 
any sign of inflammation, that is less 
equivocal than this. 

Zndly. Disturbed function is one of the } 
characters of inflammation, upon which 
great reliance may be placed, for this 
sign is invariably present ; yet it must be 
at. the same time allowed, that a function 
may be disordered, without inflammation 


if mistaken, it leads to no practical error 
of any great importance, or that is likely 
to prove dangerous. Whereas, it is always 
dangerous to overlook inflammation, and 
especially to treat it by means that are 
adapted to other states, such as spasm, 
In general, however, the attending symp- 
toms will enable us to ascertain whether 
the disorder of functions observed to be 
present, depends upon inflammation, or 
some other cause—it may be spasm, or 
simply want of action in the organ, as in 
some cases of dyspepsia. 

In judging of disease by the state of 
functions, you must be aware, that the 
disorder of functions is often secondary,and 
dependent upon some prior disease, per- 
haps of a different and even distant part, 
and which may also be inflammatory in its 
nature, although the disordered function 
in itself may not at all imply this, Many 
mistakes in practice arise trom inatten- 
tion to what I am now pointing out. 
Thus, in many inflammatory affections of 
the brain, the most obvious symptom, and 
that which the patient most complains 
of, is a disordered state of stomach, in- 
dicated by nausea and vomiting and other 
similar signs. So again, inflammation in 
the liver, when slight and confined to the 
substance of the organ, and of but 
extent, is often attended by hardly any 
other symptoms than those of disordered 
stomach, symptoms that are so commonly 
dignified by the name of dyspepsia, as if the 
disturbed state of functions constituted the 
disease, instead of being the effegt or con- 
sequence merely of it. This is no sup- 
posititious case, but one that I am almost 
daily meeting with ; where want of ap- 
petite, flatulency, nausea, and vomiting, 
are treated with stimulants and tonics, 
although proceeding, as they often do, 
from actual inflammation ; which a little 
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attention will always serve to discover. 
I need not observe that, in such cases, a 
treatment of this sort is not only likely to 
pe ineffectual for its purpose, but to prove 
actually hurtful, as I have often seen to 
be the case. I may mention the following, 
as a case in point. 

A gentleman complained of want of 
appetite, felt uneasy after taking food, 
was flatulent, and depressed in spirits ; 
but he complained of no pain, nor was 
the skin hot, nor the pulse quickened. 
His disorder was called dyspepsia, (as no 
doubt it might be) and treated accordingly; 
that is to say, the use of highly-seasoned 
animal food was enjoined, and vegetables 
and fruit prohibited, as tending to create 
flatulency. Wine turned acid on the 
stomach, and, therefore, brandy and 
water was preferred, as a beverage ; bark 
and steel, and ammonia, and the like, 
were prescribed as medicines. Yet with 
all this, the patient got worse. There 
appeared, therefore, to be something more 
in the case than had been suspected. A 
more minute inquiry was made, and then 
itwas discovered, that the patient could 
not bear pressure upon the region of the 
stomach aad neighbouring parts, without 
suffering pain ; he had a sense of heat 
also at this part; and the tongue was 
observed to be thickly coated and dry. I 
did not need more to convince me that 
inflammation was going on, and that the 
disorder of stomach was merely secondary. 
Bloodletting te a small extent was prac- 
tised, and repeated once or twice. A 
diet chiefly vegetable was directed with 
the avoidance of all stimulants, both as food 
and as medicine. A few small doses of 
thubarb and epsom salt were all that the 
pharmacoperia furnished towards the cure. 
Under this treatment, without either calo- 
mel, or the blue pill, (those indispensable 
ingredients in modern practice) the func- 
tions of the stomach were gradually re- 
stored, the cause of their disorder being 
removed. I leave you, Gentlemen, to 
make your own comments upon this. I 
may add, however, that the biood drawn 
exhibited a highly buffed appearance. 

This, therefore, is an instance, in 
which disturbance of function led to a 
Wrong conclusion, as to the primary seat 
of the disease, as well as its nature; and 
this is far from being an uncommon case. 
Taken in canjunction with other symptoms, 
disturbance of function is, however, a 
symptom of no inconsiderable importance. 


: The third and last sign of inflammation, 


which I shall now speak of as distinguishing 
this disease from others, is the existence 
of that constitutional affection, termed 
pyrexia or symptomatic fever. This state 
of system is generally, if not invariably, 


the result of inflammation. When present, 
therefore, it is an important criterion, 
It is, however, one which is frequently 
wanting. 


Of the causes of inflammation, 

It is of great advantage to know the 
different causes capable of exciting in- 
flammation, as we are thereby often en- 
abled to prevent the disease. Upon 
another ground also it is advantageous, 
namely, that the removal of the cause 
is, in many cases, sufficient for the cure 
of the disease, which then subsides spons 
taneously. ‘ 

The causes of inflammation have been 
divided into the occasional or exciting 
causes, and the predisposing. The occa 
sional again may be divided into direct, 
and indirect, and those that are of a spe- 
cific nature. It may be proper to state 
here, that inflammation is said to arise at 
times spontaneously ; all that is to be un- 
derstood, however, by this, is that the 
cause is not obvious. 

The direct causes of inflammation are 
almost infinitely various. All applica~ 
tions which excite action in parts, may, 
when applied with a certain degree of 
intensity, produce inflammation. Such 
applications are called stimulants. Hence, 
therefore, 

1. All stimulating or irritating appli- 
cations to a part may become causes of 
inflammation. These causes are very nu- 
merous and various. Heat, applied ina 
moderate degree to the skin, merely sup- 
ports healthy action; but, in a greater 
degree, excites inflammation. Intense 
heat is the quickest in its operation of any 
that we are acquainted with, there being 
scarcely a discernible interval between 
its application, and the most violent state 
of inflammation in the part. A moderate 
degree of heat is often sufficient to ex- 
cite inflammation, where the predisposi- 
tion to be affected by it is strong; and 
this predisposition is given by previous 
exposure to cold. This is seen in persons 
who remove from a cold to a hot te; 
so that a degree of heat of atmosphere, 
which has no effect upon a native, or even 
one who has resided long in the climate, 
and has become (as the expres- 
sion is), will produce disease in new 
comers. It is thus, that the inhabitants 
of cold climates are so generally affected 
with fevers, when they remove to hot 
ones; or they suffer from cutaneous im- 
flammation, under the name of the prichty 
heat. Even the different temperature ef 
the different seasons will produce ag 
effect upon the constitution, so as to dise 





oe the body to be more under the in- 
uence of heat afterwards ; for a pre- 
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vious application of cold always renders 
the body more susceptible of heat. And 
hence it is, that in spring, inflammatory 
diseases prevail. The case of chilblain 
also illustrates this; where a very mode- 
rate degree of heat is found to excite in- 
flammation, in consequence of the pre- 
Vious exposure to cold. 

Besides heat, all other stimulating sub- 
stances produce inflammation, when ap- 
plied to the body in a certain degree. 
These causes are in fact so numerous, 
that it is hardly possible to recount them. 
Alcohol, spices, acrid substances of all 
kinds, animal, vegetable, or mineral; sa- 
line substances, whether acid, alkaline, 
or neutral, ammonia, essential oils, va- 
rious animal secretions when applied to 
parts not accustomed to them, morbid 
secretions ; all have occasionally this ef- 
fect. Mental emotions, likewise, some- 
times become causes of inflammation, and 
peey operate by disturbing the circu- 
ation, or the action of particular organs, 
as the brain and heart. 

2. Mechanical violence of all kinds, 
tending to injure considerably, or destroy 
any part, is a direct cause of inflamma- 
tion ; and thus over exertion or straining, 
rupture or division of parts, produce in- 
fammation. If a part be divided with 
the finest cutting instrument, and even if 
the wound heal by what is called the first 
intention, inflammation nevertheless takes 

~place, as is evident by the red line, and 
y the tenderness to the touch in the 
part. Changes in the balance of circula- 
tion, also, have this effect. Whatever 
throws the blood suddenly upon parts, 
will often excite inflammation; and in 
this way, cold applied to the external 
surface of the body, by throwing the 
blood back into the internal parts, and 
producing distension of vessels there, is 
@ frequent cause of inflammation: the 
‘part in which the inflammation will arise, 
depends upon the particular predispo- 
sition. In one person, the application of 
cold will produce pneumonia, in another 
rheumatism, and in a third, perhaps, in- 
flammation ef the brain, or ordinary 
fever. . 

The indirect causes are, 1st, Cold, which, 
although it acts sometimes as a direct 
cause of inflammation, more frequently 
produces its effects indirectly. Cold does 
not, in general, immediately, nor during 
its application, produce inflammation, but 
after a longer or shorter period ; and it 
ia likewise very uncertain in its opera- 
tion. A person may be. exposed to it 

twenty times, perhaps, and not be af- 
fected by it above once. The circum- 
stances which favour the action of cold in 
producing inflammation, are, 1st, Inacti- 


4 


vity ; thus, ifa person be exposed to cold, 
and the body remain at rest, there is a 
greater chance that the cold will pro- 
duce its ill effects. 2ndly, A partial and 
short application of cold, is more likely 
to produce disease, than a more general 
and continued exposure. Thus sitting in 
a current of air, is very likely to be fol- 
lowed by inflammation, while a more ge- 
neral exposure, even to a greater degree 
of cold, is less likely to have this effect, 
Persons exposed to cold for many hours, 
and even for a whole night, often escape 
disease, who would readily catch cold, as 
it is termed, by exposure for half an hour. 
3dly, General weakness of system ap. 
pears to give effect to cold; weak per- 
sons being commonly more susceptible; 
probably from being more irritable. On 
the other hand, there are several circum. 
stances which oppose the action of cold; 
such as, Ist, Mental excitement, which is 
very powerful in preventing it taking 
effect. 2ndly. Exercise. This probably 
operates by keeping up an equality of 
circulation, 3dly, Habit, which has a 
great effect. Those who are habituated 
to cold are seldom affected by it ; whereas 
those who are the most careful in guard- 
ing against the approach of cold, in gene- 
ral suffer the most fromit. 4thly, Stimu- 
lants of various kinds, undoubtedly pre- 
vent the action of cold, probably by 
keeping up an equality of circulation. 
Sthly, Warcotics, as opium and intoxicat- 
ing drinks, have also this effect. These 
appear to operate by diminishing the sus- 
ceptibility, for ~~ render the hocy in- 
sensible to cold. It is a common prac- 
tice to resort to dram-drinking, in order 
to avoid the effects of cold. This prac- 
tice is, however, in general injurious; 
for after the first effect of these applica- 
tions has ceased, the body becomes dou- 
bly susceptible of impression, and dis- 
ease is the more likely to ensue. Stage- 
coachmen and others, who endeavour to 
keep out the cold by repeated dram-drink- 
ing, generally fall victims to the diseases 
induced by cold, as pulmonary consump- 
tion more particularly. The only natural 
and successful preventives against cold, 
are warm clothing and substantial food. 
2nd. Another indirect cause of inflam- 
mation, is idiopathic fever. ‘This seldom 
continues for avy length of time, withoat 
inducing inflammation in some other part. 
In symptomatic fever also, inflammation 
is very apt to arise. Thus in pulmonary 
consumption, where a febrile state is kept 
up for a long time, diarrhoea or inflamma- 
tion of the mucous membrane of the in- 
testines, frequently arises ; and occasion- 
ally inflammation of the skin. Io the 
course of acute rheumatism also, inflam: 
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mation is apt to arise in the lungs, heart, | rally leaves a part more susceptible of the 
or brain; and thus a disease that is not| same disease afterwards. Of the effect 


in itself dangerous, often proves fatal. In 
all these cases, the mode of action of the 
febrile state in indacing inflammation, 
is probably the same. The excited vas- 
cular action is, as it were, the first step 
towards inflammation, into which it rea- 
dily passes. 

The specific causes of inflammation are 
chiefly the animal poisons ; as first, those 
that exist in certain animals in health ; 
as the poison of the cantharis, of the 
viper, the wasp, &c.; 2dly, those that 
are generated in certain states of dis- 
ease, either in the human body, or in 
other animals; as the poison of rabid 
animals, the vaccine and variolous poi- 
sons, the syphilitic, psoric, and many more. 
These causes produce inflammation with 
peculiar characters, each in its kind, and 
according to its nature, and which are 
therefore called specific inflammations. 
These will require separate notice, as 
every specific inflammation is a subject of 
distinct inquiry, and canvot be under- 
stood by reterence to the general laws of 
inflammation. 


Of the predisposing causes of inflam- 
mation. 


Many of the causes of inflammation 
are very uncertain in their action, and 
only produce their effect under certain 
circumstances. These circumstances,when 
known, are called predisposing causes. 
They are, 

Ist. Excessive irritability of the general 
system, which is a circumstance predis- 
posing to inflammation. Some persons 
are observed to be much more easily af- 
fected than others, Thus we find in- 
fants and many adults, especially females, 
particularly liable to inflammation from 
slight causes ; while those of a more tor- 
pid disposition, escape it altogether. 

2dly. Excessive irritability of partica- 
lar organs ; rendering such organs more 
liable to fall into disease. We have ex- 
amples of this in the lungs, brain, &c. 
Itis in this way we explain the fact, that 
the same cause affects different parts, in 
different individuals. Thus in one, cold 
will induce inflammation of the lungs ; 
in another, inflammation of the brain. 
This peculiar irritability may be connate 
or original ; or it may be acquired. We 
often see it run through whole families, 
disposing them to particular forms of dis- 
ease, as gout, fever, consumption, and so 
on. At other times, this increased irri- 
tability may be said to be acquired. It 
may arise from disease, or some particu- 


of particular modes of life, we have ex- 
amples in those accustomed to the use of 
strong drinks; they are more likely to 
suffer from inflammatory diseases of the 
brain. 

Predisposition to particular inflamma- 
tions, may be induced also by climate 
and season. Hot climates predispose to 
diseases of the liver and brain. Cold 
ones, to disease of the respiratory organs, 
and of the ligamentous structure. These 
facts admit of useful application in the 
treatment of diseases, that can hardly be 
cured without a change of climate; as 
in the case of pul yc ption, 
which requires removal to a warm cli- 
mate, and liver disease to a cold one. 

If this state of irritability disposing to 
inflammation, be constitational, little can 
be done for its relief by art. We can- 
not give the infant the adult constitution. 
Neither, if the irritability be acquired 
can we do much, except guarding against 
the exciting causes of inflammation. 

3dly. Weak persons are generally more 
disposed to inflammation than strong 
ones ; though when excited in such, it 
does not commonly proceed with so much 
rapidity or violence, This greater dispo- 
sition to inflammation in weak subjects, 
is to be ascribed to the excess of irrita- 
bility, which in general accompanies 
weakness. There are, however, excep- 
tions to this. Some weak persons are 
less irritable than others, as for example 
in paralysis. 

4thly. In some diseases, there is a dis- 
position in certain structures to become 
affected with inflammation. Thus, for 
example, in scrofula, the glandular sys- 
tem is particularly so disposed. 

5thly. Cold, in many cases, is te be 
considered as a predisposing cause, as 
in the case of chilblains. The disease in 
these cases never comes on during the 
application of the cold, but afterwards, 
when the part is brought near the fire, 
In this case, heat is the real exciting 
cause. We have a very indistinct know- 
ledge of the changes which cold pro- 
duces in parts. All that we can say is, 
that it increases the susceptibility ; bat 
this is no explanation. How is it that 
stimulating substances are the best pre- 
ventives to the access of inflammation 
in such cases? It would seem, that cold 
only increases the susceptibility to heat, 
but not to other stimulants. 
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Lecture XI. 


Of Fractures. 
Gentlemen, 


Fractures of the Jower extremity are 
worthy of your most attentive study, as 
they not unfrequently terminate very un- 
satisfactorily both to the patient and to 
the surgeon ; and so far from there being 
unanimity in the opinions of those whose 
opportunities of observation have been 
the most extensive, there exists a contra- 
riety of views, and of treatment, in the 
practice of surgeons of the highest repu- 
tation ; whilst the result is, by many, con- 
sidered so far from being established on 
incontrovertible grounds, that further ob- 
servations are required to determine the 
point, whether fracture of the neck of 
the thigh bone, within the capsular liga- 
ment, be capable of perfect union or not. 


Fractures of the thigh-bone may take 
place at its neck within the capsular liga- 
ment; or at that part of the neck where 
it is joined to the shaft of the bone, the 
latter of which is of much more frequent 
occurrence than the former. Fracture 
may also take place in any part of the 
bone, as at or near the treshanter, in the 
shaft of the bone, or at its lower end or 
condyles. 


Fracture of the neck of the bone, 
whether within the capsule or without it, 
sometimes arises from a slight shock, as 
by a fall, and more frequently in females 
and aged persons than in the young and 
robust: the direction in which the force 
‘was applied may assist you in forming a 
diagnosis, as the stepping unexpectedly 
upon a lower level, or a fall trom any height 
npon the feet or upon the knee, owing to 
the position of the neck of the bone, 
renders that part the most likely to give 
way ; whilst a fali upon the trochanter is 
more liable to produce fracture of the 
upper part of the shaft, the neck of the 
bone being forced into the spongy tex. 


MR. ALCOCK 


ture. It must, however, be admitted, 
that the precise seat of fracture about the 
neck of the thigh bone is difficult to be 
ascertained, unless by a freedom of exa. 
mination which may be detrimental to 
the patient. M. Lisfranc has used the 
stethoscope of M. Laennec in the diagno- 
sis of fractures with success, and believes, 
by its assistance, the precise seat of any 
fracture of the extremities may be ascer- 
tained, but he admits that considerable 
practice is necessary in the use of this 
instrument to avoid error. 


Mr. Earle, in his Practical Observations 
in Surgery, has observed, ‘*‘ Speculations 
on the exact seat of the fracture will, I 
believe, very often lead to error, as it will 
require a much nicer discrimination than 
falls to the lot of most men, and a far 
greater freedom of examination of the 
affected limb, than can ever be warranted 
to enable us to pronounce with any de- 
gree of accuracy. ‘To those who believe 
that bony union cannot take place, a 
wrong inference may lead to very inju- 
rious practice ; and to those who enter- 
tain an opposite opinion, such inquiries 
are useless, as of course they will be in- 
duced to treat every case to the best of 
their abilities, and in all, endeavour to 
obtain union without deformity.” 


Gentlemen, it is important to the wel- 
fare of your patients, and to your own 
reputation, that you should not passively 
adopt any opinion without examination, 
but that you should examine both sides 
of the question and determine for your- 
selves. Toenable you to do this, it is 
essential that you should carefully study 
the anatomy of the parts, and reflect 
upon the form of the bones and the man- 
ner in which displacement is liable to 
occur in fracture at various points, whe- 
ther it arise from the action of the mus- 
cles attached to the fractured bone, from 
the weight of the limb, or from motion of 
the trunk or pelvis, and whether the 
causes of displacement can be counter- 
acted or not, 


When you have made yourselves fully 
acquainted with the anatomy of the parts, 
you are in some degree qualified to com- 
pare the facts adduced by those whose 
opinions on the subject of union or non- 
union of the fracture within the capsule 
are directly opposed to each other; but 
should you wish to comprehend the sub- 
ject fully, you will do well to read the 
works of those authors who have written 
particularly on this subject. You will 
find a list of themin Mr.Samuel Cooper's 


7 Dictionary. The works of Pott, 





of John Bell, of Dessault, and of Del- 
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pech, should not be omitted. When you 
have read the above, you will peruse with 
advantage and profit those recent works 
which contain an extended and complete 
view of this important point of surgical 

: these are—Sir Astley Cooper’s 
Treatise on Dislocations and Fractures ; 
Mr. Earle’s Practical Observations in 
Su ; Sir Astley Cooper’s Appendix 
to his Treatise on Dislocations and Frac- 
tures; Mr. Earle’s reply te Sir Astley, 
which was -published in the periodical 
Medical Journals ; and Mr. Charles Bell’s 
Observations on Injuries of the Spine and 
of the Thigh-bone. 

It is to be regretted, that difference 
of opinions on a subject of science and 
humanity should ever excite personal feel- 
ings of a painful nature, and could the 
important facts and practical inferences 
contained in these volumes be found se- 
parated from the controversial observa- 
tions which accompany them, their value 
would be greatly enhanced. 


Your treatment will necessarily depend 
upon the conclusion to which you may 
arrive from the consideration of the facts 
contained in the works alluded to. Sir 
Astley Cooper* states, “‘ I have been 
baffled at every attempt to cure, and 
have not yet witnessed one single exam- 
ple of union in this fracture. I know that 
some persons still believe in the possibi- 
lity of this union, by surgical treatment, 
and that instances of success have been 
published ; but I cannot give credence to 
such cases until I see that the authors 
were aware of the distinction between 
fractares within aud external to the arti- 
culation.t” Mr, Earle, on the other hand, 
has published cases in which union had 
taken place, and states, ‘‘ The defect has 
been in the mode of treatment, not in 
the powers of nature; and surgeons have 
arraigned her laws to account for their 
own neglect and inattention.” 


The necessity of guarding against dis- 
turbance of the fractured portions, in 
passing the natural evacuations, cannot 

too strengly insisted upon, for if the 
fractured parts be moved against each 
other as often as it becomes necessary to 
obey the dictates of nature, union can- 
not be expected; and even when every 
precaution is taken, the difficulty of pre- 
serving for weeks, or rather months, the 
fractured surfaces in perfect and undis- 
turbed contact is so great, it is only un- 








* Page 136. 
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der a combination of favourable circum. 
stances that union can be effected. 


The bed invented by Mr. Earle for 
that purpose is extremely well adapted 
to enable the patient to sustain a con- 
finement to absolute rest for a long pe- 
riod, with the least inconvenience which 
such a situation admits of, and it is to be 
regretted that itis not generally adopted 
in our hospitals; but though this bedis 
simple in its construction, Mr. Earle states 
that he is well aware it is liable to be 
sometimes ill adapted, and may be mis- 
understood by persons not possessing any 
mechanical turn. To many in hnmble 
circumstances, who cannot resort to hos- 
pitals, the expence must preclude its 
use, and in those situations where it can- 
not be obtained, it may be well to con- 
sider what simple and nnexpensive means 
can be substituted, which shall admit of 
cleanliness and of the removal of the eva- 
cuations, without disturbing the patient. 


I have found a mattress, divided into 
four portions, a very convenient substi- 
tute, so that one or both of the smaller 
parts might be drawn out when requized, 
the pelvis being supported by the sacrum 
and ischium resting upon the remaining 
parts of the mattress, so that a vessel 
might be introduced underneath, and re- 
moved without any effort whatever on the 
part of the patient. Each separate por- 
tion of the mattress may be covered with 
blanket and sheet, smoothly fastened. 








A The part of the mattress on which 
the body rests. 


BC The smaller sliding portions. If 
C be removed, B should only be drawn so 
little from the centre that the ischium 
should rest upon it near its edge. 


D_ The lower part of the mattress. 


In fractures at the trochanter—of the 
shaft of the bone—at or near the con- 
dyles, the general principles of restoring 
the natural position and of preserving ab- 
solute rest for an adequate time, must be 
carefully carried into effect. The time 
must be longer than is required for the 
union of fractures of the upper extremity. 
Eight weeks after the fracture would be 





+t Page 78. 


the earliest period at which I should allew 
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a patient to attempt to bear the weight 
of the body upon a thigh which had been 
fractured, and unless I were satisfied that 
the union were sufficiently firm, I should 
not recommend the attempt at a consi- 
derably later —_ So long as perfect 
steadiness and the natural position of the 
limb be preserved, it is of little moment 
by what form of apparatus it be effected, 
I have seen fractures of the thigh treated 
by position alone, without either bandage 
or splint, and which have united without 
deformity ; I have seen similar results 
‘with many needless complications of ap- 
ratus: but when the same apparatus 
as been used by other hands, and with- 
out the neatness of adaptation which had 
been attended to in the previous instances, 
it was speedily discovered that it was 
not the apparatus which constituted the 
essential part of the management. The 
double inclined piane affords a convenient 
and easy position; but I have known 
Jong spints used with perfect steadiness 
and satisfactory result, except that, I 
believe, the inconvenience to the patient 
‘was greater than the moderately bent 
position of the limb would have occa- 
sioned. 


Fractures of the patella I consider as 
remediable as many other fractures ; un- 
der favourable circumstances, and when 
the patient is in good health and seconds 
the care of the surgeon, by preserving 
that absolute rest of the part which is 
essential to the union of fractures, I be- 
Jieve the result will generally be satis- 
factory. My friend and former pupil, 
Mr. Horner, showed me acase of fracture 
of the patella which had been under his 
care, and so perfectly was the usefulness 
of the limb restored, that the patient had 
walked upwards of twenty miles in a day, 
and had run a race of a mile, for some 
trifling wager with his companions, with- 
out sustaining injury. 

Even when from error in judgment an 
undue degree of force had been employed 
in the use of apparatus, so tightly applied 
as to occasion great pain and swelling, 
and even ulceration of the integuments, 
and that this treatment had been con- 
tinued for many days, yet by adoptin 
the milder measures which I have pointe 
out in reference to this fracture, union 
has taken place, if not so perfectly as 
might have been anticipated under a 
milder adaptation of means in the begin- 
ning, yet sufficient to enable the patient 
to resume a laborious occupation without 
extraneous aid, 


(Mr. A. demonstrated the mode of ap- 
plying the apparatus for the treatment of 


the fracture of the patella, showing that 
a very moderate degree of support, inca- 
pable of producing pain to the patient, 
was sufficient to counteract the tendency 
of the extensor muscles to draw upwards 
the fragment to which they are attached.} 


The weakness of the limb which takes 
place when the fractured portions of the 
patella are united by intervening liga- 
ment, admits of being relieved by an 
elastic apparatus, capable of aiding the 
extension of the leg; but it is better to 
use every care and attention to prevent 
an evil than to exercise ingenuity in 
affording relief, which can only be pallia- 
tive. 


Fractures of the leg present but little 
difficulty in the treatment ; care is neces- 
sary to avoid ihe fuot falling outwards, 
and also to prevent the weight of the 
limb from resting upen the heel, or any 
small surface. Splints, nearly of the 
form of the leg, and padded so as to fit 
accurately, are preferable to the com- 
mon ones, which are split and fastened 
upon leather; the latter are apt to press 
unequally at their edges. The splints 
should extend from the knee to the ancle; 
but so long as the bones of the leg be sup- 
ported steadily in contact, the knee may 
be moved and any passive motion of the 
limb be permitted. Exercise on crutches 
may, if the health of the patient require 
it, be permitted; but unless there be 
sufficient motive to demand exercise at 
some slight risk, it is better for the pa- 
tient to remain quiet. I have known, 
when union had considerably advanced, 
that the limb has been re-fractured by 
the shock of a fall occasioned by the slip- 
ping of a crutch. 


The many-tailed bandage is preferable 
to the circular, as it enables you to ex- 
amine the limb whilst it rests upon the 
splint or pillow. When a many-tailed 
bandage is not at hand, a common roller 
may be, in a very short time, converted 
into a bandage of strips (called by the 
French, bandage & bandalettes) which will 
answer the same purpose: it is made by 
cutting the roller into convenient lengths, 
arranged as in the many-tailed bandage. 


[The mode of making and applying this 
bandage was demonstrated. } 
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COLLECTANEA. 


London Medical and Physical Journal, 
No, 324, Feb. 1826. 


In the present Number we find eight 
original communications with which we 
shall endeavour to make our readers ac- 
quainted.—The first, by Mr. Chevalier, is 
entitled ‘‘ General Observations on 
Morbid Tumours, and on the different 
modes in which the Muscular Structure 
is attacked by Cancer and Medallary 
Sarcoma.” The principal object of the 
paper “is to suggest for the considera- 
tion of the reader, how far the ancient 
doctrine of final causes may be applied to 
the classification of disease, and espe~ 
cially to that of morbid tumours.’’—An- 
other object which the author ‘ had 
chiefly in view,” is to show that fungus 
hematodes and cancer are distinct dis- 
eases, a proposition we believe which no 
one but M. Roux will be found to deny.— 
First then of the principal object. 


“ Every ultimate produce or effect, in 
artor nature, implies that some certain 
specific changes have preceded it, as its 
cause; and every intermediate change 
[that is fully comprehended] denotes that 
some one individual effect will be pro- 
daced as its immediate result. 

In disease, also, we knew the inter- 
mediate changes that shall succeed, and 
the ultimate effect that shal! result, from 
the proper insertion of vaccine, or of 
variolous, or of syphilitic poison, beneath 
the rete mucosum ; and we know that an 
incapacity for the small-pox, connected 
with the appearance of a certain kind of 
cicatrix, is a proof that certain interme- 
diate changes have been passed throngh. 

It is by that which we know would be 
the result, that we denominate and dis- 
tinguish diseases, even in their unfinished 
or even in their incipient stages, and 
when any disease hath attained its per- 
fect form or aciné, it is its perfect form 
Which determines our opinion of its na- 
ture, 

_ The acmé of variola, for example, or 
its ultimate effect on the constitution, is 
that to which all its proper proeress 


tends ; [Lord bless us !} and for the sake 
of which inoculation was performed. 
The termination of cancer is thatto 
which all its stages, from the earliest to 
the latest, are an approach, not only in 
reference to time,but also in the kind of 
action in which they severally consist. 
And in short there is not a disease affecting 
the animal body which is not to be de- 
fined, either as a progress or a dis- 
position towards the accomplishment, un- 
der certain circumstances, of some speci- 
fic animal action; or towards the se- 
cretion, under certain circumstances, of 
some specific growth “‘ preter vel contra 
naturam.” 


In fine, between cause and effect there 
are certain post houses, where “ the fates 
change horses.” In the author’s own 
words ‘disease is either a progress or 
disposition towards the accomplishment 
Thus if 
a person’s shin display “‘ a certain kind 


of some specific morbid action.” 


of cicatrix,” it may be predicated of him 
that he has passed through the small-pox, 
“ The 
ultimate result” of cancer is ulceration, 
provided the patient do not break down 
at an earlier stage of the journey; and 
fungus hematodes invariably sphacelates 
if the subject of it do not prematurely 
sink under hectic.* Such, according to 
Mr. Chevalier, are “ the great charac- 
teristic distinctions between these two 
kinds of malignant tumours.” 


“intermediate changes” and all. 


“* They do not consist, however, in their 
possessing a different, degree of malis- 
nancy, or of any other morbid character ; 
nor even in any difference of proper 





* Cancer may slough,” says the au- 
thor, “* from the violence of the ulcerative 
action or from the rapidity of its ravages; 
it never sphacelates however; for if I 
rightly comprehend the term sphacelus it 
signifies a failure and cessation of the 
simple power to live, whereas any other 
mortification implies that there has been 
an effort to accomplish more than the mere 
support of life—e. g. inflammation or ul- 
ceration.” This distinction may be true 
enough between sphacelus senilis and some 
other forms of mortification, but it is cer- 
tainly inapplicable to fungus hematodes 





and cancer, 
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structure, how apparent soever; but in| the coarse fibres of the gluteus muscle: 
their having appropriated to these two/and at this part are to be observed little 
distinct terminations, and in their attack-| gristly points and projections, sprouting 
ing the muscular structure in two distinct | from the cancerous mass, and insinuati 
ways. themselves between the muscular fasgj. 
Cancer terminates in ulceration, and,|culi. Tough shreds of cellular membrane 
indeed, wherever the disease arrives at} are attached at this part to the tumour 
a stage which may be properly called its! and the muscular fascicnli suddenly ter. 
ultimate result, or acmé, it always does | minate iu between the bases of the gristly 
so. If life be cut short before ulceration | cancerous points before mentioned. Itis 
commences, the disease in that case has/|as though the cancerous growth Sprouting 
not been properly terminated ; it is found | between the muscular fasciculi had gra- 
in a progressive and incomplete state ;/ dually retracted them into its snbstauce 
its history, in such cases, is unfinished. where all traces of their fibrous or mee. 
Fungus hematodes on the contrary, if | cular character are suddenly lost, in con. 
allowed to attain its proper result invari- {sequence of the pressure, or at all events 
ably terminates, not in ulceration, but in| of absorption; so that they are, in effect, 
sphacelus. inserted into the tumour; while they re. 
main unaltered without it. 
Ergo—Fungus hematodes and cancer} When a tumour of medullary sarcoma 
are different diseases, which, as we said | forms under a muscle, (c.g. under the pec- 
toralis major,) it becomes attached to the 
fibres, oftener than cancer appears to do, 
but it does not adhere so firmly. At first 
Mr. Chevalier’s final argument for the |the substance of the fungus is separated 


: : : : from the cords of muscular fibres, by la- 
difference between medullary sarcoma} yinw of cellular membrane interposed ; 


and cancer is grounded on their modes of | and the distinction between the lobulated 
invading muscular structures. He says: |S¥tface of the diseased mass and the fas- 
ciculi distended over it, is rendered dis- 
“T have twice or thrice observed a/tinct by the homogeneous texture and 
cancerous tumour encroaching upon the | uniform paleness of the pulpy body, and 
muscles with which it was in contact, and | by the redness (or, in an old preparation, 
obliterating the muscular fibres ; but in| by the brown colour) of the bundles of 
no case more distinctly than in that which | fibres. The muscular fasciculi are now 
first led me to a knowledge of the fact,|continued from beyond the neighbour- 
and which is illustrated by the preparation | hood of the disease, across it, and onward 
in my own collection. This preparation | to their natural insertion in their tendon; 
consists of a section of a cancerous tu-|and they are stout enough to admit of 
mour situated between the integuments| being torn up from the surface of the 
and the gluteus maximus of a labouring | tumour. 
man. The white cartilaginous and lobu-| After a time, not only does the distinc- 
lated substance composing the bulk of the|tion by the laminz interposed become 
tumour has all the characters of cancer; | less demonstrable, but also the fibres com- 
the stiia and the interposed substance | posing the muscular fasciculi have become 
being both observable in its section, and | paler and softer, and more liable to break 
an appearance of incipient ulceration! short off if raised up, and less distinct, 
having being noticed at one point (as not; one from the rest. 
uncommonly in true cancer) in the centre | The muscular fibres become less and 
of the schirrous mass. At its upper part} less distinguishable from one another as 
this tumour is distinct from the fat; but! the disease continues to advance, and less 
(as is usual in such cases) it is more and | distinguishable also from the substance 
more confused with the surrounding la-| of the tumour, and they are rendered so 
mine of cellular membrane, as we ap-| soft that they cannot be torn off. A mag- 
proach its centre; so that the circumfe- | nifying glass, however, enables us still to 
rence of the tnmour appears partially|trace the lowest muscular fasciculi from 
composed of constricted cellular substance | their natural origin, where they are ap- 


before, nobody denies. 














and not so pale asits central portion, 
which is also less membranous, consisting 
of alarger proportion of the interposed 
substance, and being indistinctly circum- 
scribed and separated from the rest of 
the mass of the tumour by a thin Jamina 
of cellular membrane. In the lower part, 
the cancerous growth is in contact with 


parently sound, into the substance of the 
tumour, where they are lost in the homo- 
geneous and uniform white pulp. In the 
fasciculi above those that, being the most 
internal, are first lost in the tumour, the 
disease has not yet so thoroughly exerted 
its influence: in these one may observe 
more of the form of muscular fibres, eal- 
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jected in fasciculi; and they may even 
pe traced, by the aid of the glass, right 
through the diseased mass ; though to the 
naked eye they seem a portion of _the 
medullary sarcoma, in no respect diffe- 
rent from its original pale substance.— 
The change is gradual from the homoge- 
neous and uniform pulp composing the 
central part of the tumour, throngh suc- 
cessive strata of muscular fibres, all of 
one magnitude, individually, but in con- 
sistence and colour less and less resem- 
bling the pulp as we recede from it, un- 
til they are found running across it, in a 
condition to all appearance nearly, or 
perfectly, healthy. In some examples, 
the softened and whitened mass of lower 
fibres is separated from the sounder mus- 
cular structure above it, by a membrane 
apparently the same as that which se- 

tes one mass of fasciculi in a healthy 
muscle from the rest. The invasion of 
the muscular structure by the medullary 
sarcoma is not, therefore, to be detined 
an obliteration of them, but (if I may be 
allowed the expression) as a gradual me- 
tamorphosis of their proper texture into 
that of the morbid pulp. 

I am not aware that cancer ever begins 
in the substance of a muscle, but I have 
several times seen what Mr. Abernethy 
remarks, viz., * In the advanced stage 
of carcinoma, a number of small tumours, 
of similar structure to the original dis- 
ease, forming at some distance around 
it;’ and, in the case of E. B., a patient 
who died in St. George’s Hospital some 
years ago, with cancer in every structure 
of her chest, except the heart, many little 
pisiform tumours were found interspersed 
loose among the fasciculi of the humoral 
muscles. These small tumours were, | 
however, invested only by the cellular} 
membrane, and no where incorporated with 
the proper muscular fibre.” 





The author does not assert that the 
muscular structures are not otherwise in- 
vaded by cancer and fungus hamatodes, 
but simply that he bas seen no instance 
of it. The diagnosis between these dis- 
eases is not a whit better established by 
any thing he has written. 


The second Paper, by Anprew Brake, 
M. D., is—“ 4 case of Epileptic Convul- 
sions and Hemiplegia, the consequence of 
@ contusion on the head, cured by the 
application of the trephine.” 


A young man, stationed at Dominica, 





received a blow on the centre of the right 
parietal bone from the clenched hand of 
one of his comrades. The integuments 
were not divided. Four days afterwards 
he complained of fever, but said nothing 
of the injury he had received. The fever 
soon yielded to the antiphlogistic treat- 
ment, but head-ache remained and gra- 
dually increased ; the pulse also was an- 
usually slow, and the tongne extremely 
foul. He was bled locally and generally, 
and freely purged ; mercury was admi- 
nistered, and blisters applied to the head 
As soon as the mercury had affected the 
system the pain ceased and the patient 
was discharged about three weeks from 
the date of the injury. 

In a few days, however, he again com- 
plained of pain in the whole upper part 
of the head. 


** The pulse was as slow as sixty in a 
minute, and came down to fifty-four ; the 
tongue also became thickly loaded, and 
the pupils were much dilated. A repeti- 
tion of the treatment which had already 
been successful was put in practice, but 
not with asimilar result, for the patient 
did not experience the slightest relief ; 
and, on the 2d of March, after having 
suffered all day from excruciating head- 
ache, (for which he was again bled, &c.) 
he was seized, at two o'clock, p.m. with a 
fit of epileptic convulsions, on recovering 
from which he was found to labour under 
hemiplegia sinistra. The epileptic fits 
were shortly renewed, and continued, 
with scarcely any distinct intermissions 
at first, antl none latterly, the disease 
then only exhibiting an occasional remis- 
sion. From the rattling noise, effusion 
had, to a certain extent, apparently taken 
place into the trachea; and, from the 
stertorous breathing, the state of the 
pulse, and general appearances, a fatal 
result was hourly expected. Bleeding, 
the croton oil, purgative and stimulating 
enemata, were now resorted to; but with- 
out auy improvement.” 


The trephine was applied to the site of 
the injury. The skull was observed to be 
very thick, and bat little adhesion existed 
between the injured part and the dura 
mater ; ** but there was no appearance of 
any fluid collected on or under that 
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membrane; yet from the moment the 
circle of bone was removed, the parox- 
ysms became considerably mitigated, and 
ceased altogether in the course of a few 
hours.” The patient had no return of the 
epilepsy and recovered the power of his 
side in less than a menth. 

A somewhat similar, though much more 
extraordinary case, is related by Sir Ast- 
ley Cooper,in Tne Lancet, vol. I. p. 370. 


The following is the author's opinion 
of the methodus operandi of the remedy : 


‘* It may be asked, in what manner did 
the operation act, as no collection or spi- 
cula \of bone were discovered? To this 
Ican only say, that, in addition to its 
derivative effects, on the principle of the 
action of the moxa, issues, &c., &c., the 
determination of blood to the head, in 
this particular case, may have been re- 
lieved on mechanical principles; as it 
appears, from the experiments instituted 
by Dr. Kellie, and published in the 
Transactions of the Medico-Chirurgical 
Society of Edinburgh, that, in animals on 
whom the operation of the trepan had 
been performed, previously to their being 
bled to death, the brain, on dissection, 
contained very little blood, (of course, 
owing to the admission of atmospherical 
pressure on the brain,) while, in those 
whose heads were entire, it contained a 
considerable quantity of that fluid. The 
brain, also, this gentleman says, con- 
tinues to fill the cranium in one case, 
while it subsides within it in the other.” 


We have cases in which the brain had 
receded from the injured cranium, but, as 
it soon resumed its natural situation, we 
cannot attribute the effect to atmosphe- 
rical pressure. 


Art. 3.—On Arsenic and Sulphate of Qui- 
nine in Acute Rheumatism. By Joun 
Wuitine, M.D. Physician to the Sur- 
rey Dispensary. 

The use of bark in acute rheumatism, as 

recommended by Dr. Haygarth, has been 

long familiar to practitioners ; but, as far 
as we have seen, it is less applicable in 
private than in hospital practice, princi- 
pally because its effects cannot be watch- 


THE KNEE-JOINT. 


ed with the same attention. Wherever 
bark is available sulphate of quinine 
should appear to be; and, from its toni: 
qualities, the same, by analogy, may be 
supposed of arsenic, which indeed was 
employed in acute rheumatism more thap 
twenty years ago. (Kellie, Ed. Med, 
Jour. IV.179.) The only novelty in the 
present paper is a proposal to exhibii 
arsenic during the paroxysms of agues, a 
practice, the author informs us, attended 
with no inconvenience. 


Art. 4.—Case of Poisoning by Opium, ix 
which Blood was found effused in the 
Brain. By G. Jnwet, Esq., Surgeon. 

We scarcely need inform our readers, 

that this case contains nothing new. The 

patient had taken two ounces of lauda- 
num, and two hours had elapsed before 
the stomach pump was employed. 


Art. 5.—Case of Anchylosis of the Knee- 
joint, cured by a modified application of 
Moxa, and other hitherto unknown thera- 
peutical measures, By James Bovtr, 
Esq., Member of the College of Sur- 
geons. 


Master T., aged twelve years, fell, on the 
25th of April 1823, and wounded his left 
knee over the inferior portion of the 
ligamentum patella. He was attended 
by a surgeon, but, from the depth of the 
wound and the violence of the inflamma- 
tion, he was unable to walk out till the fifth 
week. On this occasion he unfortunately 
fell twice on the injured part, which pro- 
duced head-ache, sickness, and acute pain 
in the knee. Fever and violent inflam- 
mation succeeded and continued several 
weeks. Abscesses subsequently formed 
above and below the knee-joint, which 
confined him to his bed till the beginning 
of October. Friction was then employed 
till Feb. 1825, and an instrument worn, 
but to no purpose. 


On the 14th of February 1825,” says 
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the author, “he arrived in town, ard 

Mr. Brodie was called in; who, believing 

this to be a case for moxa, was so kind 

and liberal as to recommend its being 
under my care. 

At this time, the leg formed a right 
angle with the thigh; the muscles of the 
whole limb were greatly wasted; the 
knee wax much swollen ; and there was 
no distinct motion to be felt either in the 

ella or the knee-joint. There was no 
pain in the limb, unless some violence 
were applied, when the most painful 
shock was experienced in the joint. In 
short, this was a case of anchylosis, such 
as I believe most surgeons would have 
given over, as one for which nothing could 
be done beyond the recommendation of 
abigh-heeled shoe. 

The case, however, proved to be that 
species of anchylosis which by medical 
men is termed false, although at first 
sight there was strong reason to believe 
that ossific union of the patella with the 
articulating extremities of the bones form- 
ing the joint (a state which constitutes 
what is termed true anchylosis) had ac- 
tually taken place. : 

The treatment decided upon, in which 
Thad the sanction of Mr. Brodie, was the 
application of moxa to the joint once 
daily, the use of friction, and the appli- 
cation of steam twice daily: the former 
continued an hour, the latter half an hour, 
on each occasion of being used. 

This practice was continued for some 
weeks, when slight motion of the joint 
was produced, and all sensitiveness and 
pain on exertion were removed. It was 
now but too evident that these measures 
alone were not equal to the cure of the 
limb; I therefore suggested the use of an 
instrument, which I have termed a genu- 
rector, such as is described in my Trea- 
tise on Moxa. : 

An interval of a month, from an acci- 
dental circumstance, now unfortunately 
took place between the applications of 
the moxa, the instrument being still in 
preparation. In the mean time, much of 
the advantage which had been gained 
was lost by retraction of the muscles ; the 
only remaining perceptible good from the 
previous treatment being that of the re- 
moval of all pain and morbid sensitive- 
ness from the joint. 

On the 23d of June, the instrument 
being completed, it and the moxa only 
Were used: the instrument thrice daily, 
an hour each time; the moxa, once a-day, 
was applied to the whole track of the 
articulation, but especially round the 
edges of the patella. 

Ina short time, the advantages of the 
above practice were apparent: the knee 
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became lessened in size, and the muscles 
of the leg and thigh began gradually to 
swell out, as the joint became acted upon 
by the revulsive powers of the moxa, and 
the extending powers of the genu-rector. 
A great evil now was the strong power 
of contraction which the muscles mani- 
fested, on a removal of the above means 
of temporary extension. To remove this 
inconvenience, an ingenious instrument, 
manufactured at Hinckley, and which had 
been used, previously to Master Tryon’s 
having been put under my care, for the 
space of twelve months to no purpose, 
was at this period of the treatment 
brought into requisition, and proved par 
ticularly serviceably by keeping up the 
extended positition, which was gradually 
obtained by the other more powerful 
agents, till the limb became perfectly 
straight. 

At this time, it was not alittle remark. 
able that the patella had yet acquired but 
an extremely limited motion, and that 
flexion was also proportionately confined. 
To produce a straight limb, however, was 
of the first importance; and, as motion 
could not be obtained without retarding 
the first process, the latter object was 
considered of secondary consequence 
only : finally, therefore, the Hinckley in- 
strument was only used occasionally, 
when, in fact, it appeared necessary to 
counteract the disposition to contract, 
which still affected the muscles in a slight 
degree. 

For the last few weeks, much walking 
and marching have been practised, in ad- 
dition te the means enumerated; and, 
last of all, motion has been excited in the 
joint by means of swinging the limb, a 
heavily-loaded shoe being appended.— 


‘Since the commencement of the last pro- 


cess, the return of motion in the joint, 
though slow, has been regular and pro- 
gressive, a decided amendment being evi- 
dent each succeeding day. 

The inferior portion of the patella is 
now quite free; but the superior angle 
being bound down by condensation and 
thickening of the capsular ligament from 
former inflammation, a peculiar kind of 
semi-rotatory motion is produced; the 
bone turning upon its own axis, as if on 
a pivot. 

The young gentleman now walks so 
well that, to the eye of a stranger, no 
lameness is perceptible ; and I feel quite 
confident that the joint, in a short time, 
will have, if not full, at least sufficient 
motion for all useful purposes.” 


When we hear of Baron Larrey attempt- 
ing to cure aneurism of the aorta, or Mr. 
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Boyle an anchylosis of twenty years’ 
standing, by the application of moxas, 
we can hardly refrain from laughter. The 
present, however, was a very proper case 
for a trial of the remedy. ~ 


Art. 6.—Remarks onthe Erysipelatous In- 


CASE OF NEURALGIA. 


The next attack, I tried gum asafetide 
ferri sulphatis 44 5s. fiat massa, et divide 
in pilulas xij. I took nine of these pills 
in the evening of the attack ; and the 
draught, with bark, as befdre. This gave 
me more relief than the other, but a 
peared not sufficient to arrest the disease, 

The next attack was in the evenin 
of Sunday, after being at church. I felt 
a stream of cold air upon the vulnerable 





flammation produced by the juice of | part, and expected another touch of it 


Rhus Toxicodendron,—By Joun Frost, 

Esq. 
It is well known that the stems of rhus 
toxicodendron, when cut, exude a milky 
juice which irritates and inflames the skin. 
Mr, F. relates two cases of inflammation 
thus induced, which were cured by brisk 
cathartics, diaphoretics, and sedative 
lotions. Dr. Anderson of Hull has em- 
ployed the dried leaves in several cases 
of paralysis. 


Art. 7.—Observations on the Smail-pox, as 
it occurred in London in 1825.—By 


Georce Grecory, M. D. 


The substance of this paper appeared in 
No, 128, of Tae Lancer. 


Art. 8.—Three cases of Tic Douloureur, 
(Neuuralgia.) By P. C. Brackett, Esq. 








In neither instance were the paroxysms 
remarkably frequent or severe. In the 
following eight ounces of carbonate of 
iron were taken in thirty-six hours. The 
patient a medical man. 

“ This time twelvémonths I was riding 


on horseback without a great coat, and 
without the usual precaution of tying a 


|when I got home. In the evening I was 
| seized with a paroxysm, more violent than 
any before. I directed my’ assistant to 
bring me a large tea-cupful of the.carbo- 
nate of iron, mixed withhoney. I imme. 
diately took a large tea-spoonfit of it, 
with a draught, containing one drachm 
and a half of the extract of sarse, and 
an ounce and’a half of peppermint water, 
made doubly strong with the essential 
oil, I went to bed, and perspired through 
the night. My pain became tolerable, J 
persevered in the same doses every six hours, 
day and night, so that the tea-cup, which 
contained eight ounces of the carbonate of 
iron, T took at six times; at that rate the 
quantity I took for each dose was one 
ounce and twodrachms, accompanied with 
one drachm and.a half of the extract of 
Sarsew, every six hours. This plan was 
continued for two nights and one day; 
the disease being arrested. I then took 
the same quantity of iron twicea day, 
and the dose of sarsaparilla at night for 
a few days, and I am in great hopes of 
not having a return. 

It proves what large doses of medicine 
can be borne, when under the influence 
of great excitement. The medicine had 
the effect with me of opening the bowels 
plentifully, but without griping. 

I also applied a cataplasm, made with 
two table-spoonfuls of oatmeal, one 
table-spoonful of flour of mustard, and 
white wine vinegar heated, to make it into 
@ proper consistence ; this 1 kept to the 
part for a few minutes at a time, as long 
as I could bear the heat.” 


The Editors of the Journal remark, 





silk handerchief round my neck ; the wind 
blowing noth-east, and a damp atmo- 
sphere. I felt an unpleasant cold sensa- 
tion upon the zygomatic arch; this daily 
increased, until I experienced at times 
great pain, yet such as could be tolerably 
borne. Since that time I have had a few 
attacks more severe, and which induced 
me to try one-drachm doses of the carbo- 
nate of iron every six hours, mixed with 
honey ; and a dranght with it of the de- 
coction of bark and infusion of cascarilla, 
with sulphuric acid. This gave relief, but 
did not cure the disease. 





that a month after the account was writ- 
ten, this gentlemam continued quite well. 


We have found few stomachs bear more 


than half-ounce doses of the medicine in 
question. 
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ANALYSIS OF FOREIGN MEDICAL JOURNALS. 





GRAEFE AND WALTHER’s JOURNAL DER 
CHIRURGIE. 


Operation for an Incarcerated Crural 
Hernia, without Hernial Sac. 
-—— Rav, M.D. 


We shall give the following case, not by 
apy means because we approve of the 
method. of treatment pursued, but be- 
cause we conceive that as much may oc- 
casionally be learned by a review of bad 
as of good practice. 

“ Brendel, a smith, 70 years of age,” 
says Dr. Rau, “ asked my assistance on 
Nev. Ist, 1824; he had had frequent at- 
tacks of vomiting during the preceding 
night, had suffered continual pain in the 
abdomen, and had passed the night with- 
out sleep, tormented by insatiable thirst. | 
On examining the patient, I saw that 
these untoward symptoms were caused 
by an incarcerated inguinal hernia, al- 
though he was himself entirely ignorant 
even of the existence of this rupture. I 
ordered various irritating clysters, even 
of tobacco, applied cold, and then warm 
fomentations to the tumour, which was 
alsorubbed with different relaxing em- | 
brocations, meantime that the patient | 
took three grains of calomel every two | 
hours by the mouth, and swallowed in the | 
interim sundry doses of compound infu- | 
sion of senna, with sulphate of magnesia. | 
Whilst this was doing, I also attempted 
the taxis repeatedly. 

After an interval of twelve hours 
things remained in the same state. I 
prescribed a tea spoonful of a mixture of 
eight drops of croton tiglium oil, with 
3U. of poppy oil, to be taken every half 
hour. During the night, all the accidents 
had augmented ; there was stercoraceous 
Vomiting, great thirst, a disposition to 
syncope, increased pain of belly, and in- 
termitting pulse. On the morning of the 
2d, I wished to bleed, but the patient 
would not consent; he was putinto a 
warm bath, and the taxis again attempted, 
bet in vain. The operation was proposed 
to the patient as his only means of salva- 
tion, but he was obstinate and refused it. 
_About four in the afternoon, the rela- 
tions of the patient came to tell me that 
he was now ready to undergo the opera- 
fin. This (the patient being properly 
Placed) 1 began in the following manner : 


& 
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Whilst an assistant pulled up the skin 
over the hernial tumour, I made an in- 
cision through it about three inches and 
a half in length. A sponge dipped in 
cold water speedily checked the trifling 
flow of blood that followed this first inci- 
sion. The cellular membrane above the 
hernia was then raised in successive 
layers by the forceps, and divided on the 
director with the scissors or bistoury. Pro- 
ceeding in this way, I reached the im- 
prisoned intestine, which appeared en- 
tirely unsurrounded by a hernial sac. The 
intestine adhered to the surrounding parts 
by means of strong ligamentous-looking 
bands, and thick cellularmembrane. Great 
precautions were necessary in detaching 
the gut from its connexions, as the crural 
artery was to be felt plainly pulsating 
beneath. All was now prepared for re- 
lieving the incarceration; the bowel 


was pushed down with the finger, and a— 


fine forceps passed under the ligament of 
Poupart, in the view of servi a di- 
lator. As this was not found to answer, 
a probe-pointed bistoury was guided into 
the wound, and the incarcerating bands 
divided ; when raising the patient’s thigh 
upon my shoulder, 1 now attempted to 
reduce the bowel; the attempt was fruit- 
less. The patient was almost fainting ; 
the gut was of a dark brown colour ; the 
increasing darkness, and the state of the 
patient who appeared expiring, deterred 
me from proceeding further at present 
The patient was put to bed, compresses 
dipped in cold water being laid over the 
wound, and ordered to be renewed every 
halfhour. During the night he was tor- 
tured by cholic pains and excrementitious 
vomiting; to procure some little relief, 
he took a few drops of tinct. opii, with 
sp. th. muriatic. 

By day-break of the 3d, I visited my 
patient, whom I did not expect to find 
alive; having again put him into a proper 
position, I now perceived by the finger, 
that the bowel was constricted behind 
Poupart’s ligament, precisely as if, judg- 
ing by the teel, it had been wound re- 
peatedly round with a fine thread. Ap- 
plying, therefore, the point of the left 
fore foger over this stricture, I passed 
the probe bistoury under and divided it ; 
then placing the patient’s thigh upon my 
shoulder, I pressed the intestine inwards, 
and it instantly entered the cavity of the 
abdomen with an evident gurgling noise. 
The patient immediately opened his eyes 
and exclaimed, “I feel that 1 am re- 
lieved!” ‘There was no arterial bleeding. 
The wound was dressed, and the patient 


put to bed on his back, with hiships , 


raised. An injection of infus. cam. with 
sem. lin, was preseribed. No other medi- 
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cine was ordered than lemonade of tart. 

tass. A plentiful evacuation of the 

wels followed the injection, and al- 
though the pulse was still unequal towards 
the evening, still the patient felt much 
better, oa ate some light food witha 
good appetite. 

On the 4th, the patient had a shivering 
fit, with cramps of the thigh, and pains of 
the bowels. A little inf. cam. with tinct. 
opii, procured relief. The clyster was 
repeated frequently, and the abdomen 
was repeatedly rubbed with an ammo- 
niated liniment. From the 7th to the 
10th, the wound looked ill, but after this, 
it improved rapidly, and by the 21st was 
entirely cicatrized. There is now no ap- 
pearance of the hernia; the patient has 
again entered on the exercise of his labo- 
rious trade, and he only wears a bandage 
as a measure of precaution against the 
recurrence of his cempiaint.” 

Surely, on perusing this history, a 
strong conviction will arise, that the pa- 
tient had to thank Dr. Rau little for his 
recovery. Some parts of the doctor's 
practice are so utterly at variance witb all 
that our common sense tells us is right 
or justifiable, that they require no com- 
ment. There are few surgeons, either in 
Germany or England who, having gone 
through all the preliminary steps of an 
operation, would consent, under any cir- 
cumstances, except where it could be of 
no utility, to leave the sole aim of the 
whole unaccomplished. Dr. R. did well 
not to expect to find his patient alive in 
the morning. But it is not this part of 
the practice we would comment: it :s 
the senseless, the pernicious exhibition 
of strong purgative medicines in the first 

’ instance, against which we desire to lift 
our voice. 


ROYAL COLLEGE OF SURGEONS, 


Freemasons’-Hall, 4th March, #26, 


The adjourned Meeting of the Mem- 
bers took place this evening ; and Mr. 
Lawrence having been again unani- 
mously called to the chair, addressed the 
assemblage as follows :— 


Gentlemen, I beg to express to you my 
grateful sense of your kinduess, in allow- 
ing me again to occupy the chair. The 
object of the present meeting, Gentlemen, 
is to resume and complete the business 
which was left unfinished on this day 
fortnight. At our last meeting, Gentle- 
men, you came to certain unanimous 
resolutions expressing your sense of the 
grievances which you had to complain of, 
as to the affairs of the College, of which 
we are members. You carried, by agreat 
majority, a resolution, that a petition to 
Parliament would be the only effectual 
means for redressing those grievances; 
and you appointed a committee delegating 
to them the preparation of such a petition. 
I conceive, Gentlemen, that the object of 
our present meeting, is, to receive the 
report of that committee, and to consider 
of the further measures that may be ne- 
cessary for the further vigorous prosecu- 
tion of our appeal to the legislature. Be- 
fore we enter, however, on the immediate 
object of the meeting, I would take the 
liberty of adverting to one or two points 
connected with our grievances, which 
perhaps were overlooked, or not ade- 
quately illustrated at our last meeting. 
Since our last meeting, I have received 


Will a purge free a piece |COmmunications from the surgeons of 


incarcerated intestine? This is the |™any of the great provincial hospitals of 


question, and as universal experience has 
proved the negative to be the proper re- 
ply, abstinence from the use of such a 


England ; and the representations they 
have given me, of the means of stadying 
surgery, and of the studies actually pur- 


means, follows as a necessary conclusion. sned place in a still stronger light the in- 
Purgative medicines can do no good, |J"stice of the College, in refusing to re- 
then ; but will they donoharm? Yes, they | ceive the certificates of students attending 


irritate and inflame the mucous surfaces | those hospitals. 


Those representations 


to which they are applicd. They there- | show very forcibly the injury done to the 


fore increase all the evils in case of in- 


Surgeons themselves in not receiving such 


carcerated hernia, and a resolution to 
abanden them is again the just determi- 
nation. Moreover they cause the loss of 
much valuable time, and, hoping to effect 
something by their means, we overlook 
other and more effectual remedies, which, 
to name them in a sentence, consist in 
bleeding, the warm bath, and absti- 


uence. 





certificates,—the injury done to students 
in prohibiting them from availing them- 
selves of the means—of such ample means 
of instruction, and the injustice done to 
the public in rejecting all certificates from 
those hospitals.—/{ Hear, hear.) —Gentle- 
men this Royal College, in what they call 
regulations to explain what is required 
of the candidate for their diploma,express, 
that he must attend an hospital containing 
on an average 100 beds. Now, Gentlemen, 
I can inform you that in many of the hos- 
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pitals to which I have alluded, for instance | science, and that they are open withont 
those of Leeds, Manchester, Liverpool, fee or reward to all who choose to avail 
Birmingham, Exeter, Bristol, and proba-| themselves of the advantage, Is it not 
bly also others, there are nearly double that | easily to be understood then, that many 
pumber of beds, consequently the con- | of our own countrymen, from the state 
dition required by the College is amply | of their health, from motives of economy, 
fulfilled in those hospitals. I am also/from circumstances of convenience, or 
informed that there is, in those hospitals, | from family arrangements, may have the 
that collection of surgical cases which | opportunity of prosecuting their studies 
yenders them quite fit for the instruction | in those hospita!s abroad! And shall we 
ofthe student ; that they contain accidents | consider it at all consistent with that 
and surgical diseases in general, and that | liberality of mind that onght to belong to 
the principal operations are frequently per- | the Royal College of Surgeons of London, 
formed in them. But, in the illustration of | to refuse admittance to such individuals. 
those hospitals as schools, I would beg fur-| Fur what reason—because their educa« 





ther to inform you, that according to the | tion is incomplete, their knowledge defec- 


accounts I have received from them, the|tive? No; but because they have not 





course of instructions always occupies a | Lought their knowledze at the shop kept 
period of three, four, or five years,—|by these Surgical Traders. (Loud ape 
mostly five years; and that during the | plause.) 


whole of that time their pupils are dress- | 


ers; they are not simply attending or 
walking pupils, but they are occupied in 
attending patients themselves. Now with- 





I have been acquainted Gentlemen, 
with many zealous students, who, after 
occupying a great portion of their time 


jin this country in learning the Profession, 


out disparaging the hospitals in London, |have chosen to see the state of medical 


or the means of instruction in them, I 
think you will readily conclude with me, 
that the situation of a dresser in one of 
those provincial hospitals for five years 
must far counterbalance the means of 
education in walking the hospita!s in Lon- 
don for twelve months. 1 may inform 
you further, that in some of those provin- 
cial hospitals the surgeons, not contented 
with performing their strict duty, give 
gratuitous instructions in anatomy and 
surgery to their pupils ; and I think that 
shows a sufficient zeal for the improve- 
ment of their pupils, and for the advance- 
ment of the science of our profession, 
tohave spared them from the contemp- 
tuous disregard which the Royal College 
of Surgeons have thrown upon them. 
(Hear, hear.) 


Gentlemen, I would draw your attention 
toanother exclusion which passed unno- 
ticed at our last meeting—that is,the exclu- 
sion of all attention to time spent in study- 
ing the profession abroad. (Hear, hear.) 
Now youare aware of the great hospitals at 
Paris, at Berlin, and at Vienna; and the 
great opportunities in the smaller esta- 
blishments in France, in Italy, and in 


Germany, for studying every branch of 


the profession. You are aware, no doubt, 
that those institutions are most libe- 
tally opened to all that may come into 
them. No fees are required; all that is 
requested is, that a person should have a 
desire to enter them, and there is nothing 
to prevent him availing himself of all the 
means of instruction. (Hear, hear.) You 
are no doubt aware, Gentiemen, that in 
them is taught every branch of the 





} establishments in foreign countries, and 


the report of all has been unanimous, 
that the opportunities of getting know- 
ledge in the schools I have alluded to were 
so great and so liberelly afforded, that 
they have rejoiced that they went. 1 have 
not met with one who expressed himself 
disappointed ; they have all unanimously 
stated, in all those places they met with 
oppertunities beyond what they could 
possibly have expected. (Hear, hear.) 

Now, Gentlemen, this silent regula- 
tion—this tacit exclusion of all gentlemen 
educated in foreign countries, has not 
remained a dead letter: I can mention 
an instance to you:—the nephew of 
Professor Pattison, of the College of 
Baltimore in the United States. Pro- 
fessor Pattison was the friend and fellow 
labourer of Allan Burns of Glasgow, and 
equally distinguished by his zeal and in- 
dustry ; his great reputation, recom- 
mended him to the situation he now 
holds in the United States. Professor 
Pattison’s nephew went to America, in 
order to avail himself of the great op- 
portunities which his uncle could afford; he 
studied diligently under him—he spent 
five years with him, and at the expiration 
of that time he was admitted to the De- 
gree of Doctor in America. When he 
came to England he wished to become 
a Member of the Royal Coliege of 
London, but upon ———— at the Col- 
lege he was refused! and why? Not 
because he had not studied a sufficient 
time—not because he had not acquired 
a sufficient knowlege, but because he 
had not attended a London hospital !— 
(Great disapprobation.) 


s) 
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The Royal College of Surgeons, Gen-| will not attend them. (Hear, hear.) 1 
tlemen, require that the candidate for} would beg to state to you, that I consider 
the diploma sliould attend an hospital | pupils who receive those instructions, and 
that contains at least 100 beds. This| who have to pay for them, generally exer. 
seems to me to be rather a curious crite-| cise a very sound discretion on that point, 
rion. I should think, Gentlemen, it would | and are very capable of finding out who 
be much more important to know the de- are able to teach. I would rather take 
scription of cases that occupy those beds,| the opinion of any ten pupils as to the 
and the degree of surgical knowledge em- qualifications of a teacher for delivering 
ployed in their treatment. I dare say, the | oral instruction than that of the ten Exa- 
framers of that regulation have heard of | miners. (Hear, hear.) Infact, they cannot 
the name of Scarpa, who has rendered | know who are fit to be lecturers; they 
some service to our science, although he | cannot go to the different lecturers and 
never enjoyed the great advantage of! hearthem ; they can give no opinion what- 
atteridi.g winter lectures given by a Lon-|/ever on the case; their opinion is not 
don hospital surgeon. He has been heard! worth having. (oud applause.) This, 
of, no doubt, by all; you, must be aware | I amsure,would prevent improper persons 
of him as the greatest living writer on/ attempting to teach surgery and anatomy, 
anatomy and surgery; he has produced! and would supersede all other restric- 
works that will carry his name down | tions. But, Gentlemen, let us come to 
to posterity as the greatest writer on those | another point : have not the College the op- 
stbjects. The hospital through which he | portunity, and is it not their duty, to try 
has been enabled to make such acquisi- | the knowledge of pupils? Have they not 





tions to surgical knowledge contains 
about 20 beds; any certificate, therefore, 
given by him would of course be rejected 
by the Royal College of Surgeons of Lon- 
don, who require 100 beds! You have no 
doubt heard of the name of Richter, the 
professor at Gottingen, who was also a 
man of the greatest ability, andhe had an 
hospital of 15 beds ; tie same institution, 
now under the care of his successor, 
Langenbeck, does not contain more than 
25 beds. This criterion then, laid down 
by the Royal College of London, appears 
te me to be the most unfit. (Hear, heor.) 
With respect to the restrictions which the 
Royal College of Surgeons have thought 
fit lately to enact on the subject of teach- 
ing anatomy and surgery, I have been 
asked, if I object to those, what I would 
propose instead of them,—what I would 
propose for the purpose of regulating the 
teaching of anatomy and surgery, and for 
preventing improper persons from engag- 
ing in that occupation. Upon my word, 
Gentlemen, I am not very fond of re- 
strictions at all; (hear, hear;) and inas- 
much as we went on till the year 1824 with- 
out any, I do not know why we should 
not do welliu continuing to go on in the 
same way. I never heard of any evil re- 
sulting trom that course, nor have I ever 
heard of any good resulting from the 
present plan. IL regard restrictions as an 
evil, and conceive them justifiable only 
as the means of accomplishing some 
obvious benefit. (Joud applause.)— 
But, in point of fact, I should mention 
that there seems to me to be two most 
effectual restrictions, and which super- 
sede all others; I think improper per- 
sons will be prevented teaching anatomy 
orsurgery by this circumstance,that pupils 
6 


| the opportunity of strictly examining into 
| the degree of knowledge of the candi- 
| date; and if they are not capable of do- 
ing that, what is their duty, or of what 
use are they? Are they to be nseful, or 
ornamental to the profession. (Laughter 
and applause.) Their great and impera- 
tive duty is, to see whether the pupils’ 
knowledge is of sterling and standard va- 
Ine, and they must not put the stamp of 
Collegiate approbation upon it, except it 
be so; and unless they are capable of 
properly examining into that, they had 
much better retire, and give up the farce 
of examination at once. (Loud applause.) 
I beg to observe, in conclusion, that I 
think the Royal College have chosena very 
strange time for promulgating their new 
code of restriction and monopoly. Don’t 
we know that the enlightened Government 
of the present day are showing themselves 
anxious to remove every trammel which 
can at all cramp the genius and industry of 
Englishmen? (/Jear, hear.) And shallwe 
submit to the College fettering and im- 
posing new trammels upon us, when even 
| in trade—in handicratt, there is every 
| encouragement to exertion, every anxiety 
to remove all restrictions, and to give the 
fairest scope to talent and to enterprise ? 
(Immense applause.) The subject, Gentle- 
men, of surgical education, is one of the 
greatest importance ; and inasmuch as 
the Royal College of Surgeons, in point- 
ing out what they require of those who 
present themselves for the diploma, have 
laid down a course of surgical stady, we 
may, by referring to this document see the 
sentiments they entertain onit,and we may 
see how far those sentiments are suitable to 
the wants of the Profession. I shall just 
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few regulations they have offered on this 
subject, and then make a few remarks 
upon them: 


“ Candidates for the diploma will be 
required ta produce, prior to «xsamina- 
tion, certificates—ist. of having been 
engaged six years, at least, in the ac- 
quisition of professional knowledge : 

2ndly. Of being 22 years of age. And 
according to the above Resolutions: 
(referring to some previous Resolutions : 

$diy. Of having regularly attended 
three winter courses, at least, of ana- 
tomical lectures ; and also, one or more 
winter courses of chirurgical lectures : 

4thly. Of having performed dissec- 
tions during two or more winter courses : 

5thly. And of having diligently at- 
tended, during the term of, at least, one 
ra the chirurgical practice ef an hos- 
pi _ 


~Y 


Now here, Gentlemen, is the bill of 
fare presented by the Royal College; 
here we have a description of those qua- 
lifieations which they deem necessary ; 
this is their idea of what should be studied, 
in order to render pupils, I suppose, ac- 
complished surgeons.—( Laughter.) Now, 
in the first place, they require six years, 


at least, to be spent in the acquisition of 


professional knowledge; and | think we 
may dismiss this from our considera- 
tion, when we know that the time is 
chiefly spent in apprenticeship, and that 
the greater part of that long period will 
therefore be occupied in a shop in com- 
pounding medicines. We may put that, 
therefore, aside, and come to look at the 
other part, just to see the idea they en- 
tertain, of what they consider necessary 
fo complete the surgeon : “‘ Three winter 
tourses, at least, of anatomical lectures ; 
‘fd also having attended one or more 
winter courses of chirurgical lectures.” 
Gentlemen, what dothey mean by,or more ? 
They require that he should attend “ one 
course of chirurgical lectures; three win- 
ter courses of anatomical lectures ; that he 
should have performed dissections during 
two winter courses, and have diligently 
attended, during the term of at least one 
year, the chirurgical practice of an hos- 
pital.” Now, upon my word, Gon heen, 
that does seem to me, a most scalty 

of studies; and I humbly conceive that 
the minds capable of drawing up that 
list, and exhibiting it to the public as a 
fit guide for the student, have thereby 
shown themselves unable to direct the 
important business of education, unworthy 
to preside over the profession of Surgery. 
(Hear, hear.) All that is laid down in 
these regulations, Gentlemen, can be 


list | 


completed in a space of time rathet more 
than fifteen and less than 16 months. 
First, with respect to anatomy, they 
require that the candidate should have 
attended three winter courses, and that 
he should have performed dissections 
during two winter courses. Undoubtedly 
it is of the greatest consequence—it is 
absolutely necessary, that he should be 
well grounded in a knowledge of anatomy; 
why require but three winter courses for 
that purpose. Don’t you know, Gentle- 
men, that such knowledge cannot be 
gained from lectures? You know that 
all your information has been acquired, 
not in the lecture room, but in the dis- 
secting-room. It has, indeed, been a 
prevalent notion, that anatomy is to be 
learned by lecturing, and a very lucrative 
idea that has been to some persons ; but I 
beg to state to you, that it would be 
most favourable to the advancement of 
anatomical knowledge, to abandon, alto- 
gether, the plan of teaching by lecturing. 
I think it is a delusion on the public, to 
attempt teaching another by lectures ; and 
that the College, in sending forth a state- 
ment that three courses of lectures are 
necessary for acquiring a knowledge of 
anatomy, is only tavouring that delusion, 
(Great applause.) Anatomy is an ac- 
quaintance with the mechanism of the 
human body ; thatis, a study of the hands, 
of the eyes, not of the ears. Suppose a 
peyson to have got two hundred pupils in 
a lecture room, to how many of them can 
he show the parts? Perhaps to twenty, 
and to them only in a very imperfect 
manner. To require three courses of 
anatomical lectnres, and fro of dis- 
sections, is inverting the natural order in 
point of importance. If they had required 
two of the former, and three of the latter, 
there might have been some reasonable 
ground ; but, as it is, itis altogether ab- 
surd, and the College would have acted 
more wisely in leaving the matter alone. 
| (Hear, hear.) Then one year’s attend- 
ance upon the chirurgical practice of an 
hospital. Such is the preparation, Gen- 
tlemen, with which you are to enter the 
examination room of the Royal College— 
a certificate of having occupied sixteen 
months in studying anatomy and surgery, 
and twelve months in what is vulgarly 
called walking the hospitals. Now I assure 
you, if a person comes before the Court 
with nothing more than what he can gain 
within that time, the College are right in 
subjecting him to a very lenient exami- 
nation.—( Laughter.) But if we are to 
give students the knowledge which the 
state of science and the public good re- 
quire, can it be done within that time? it 





is impossible. Have you ever heard, Gen- 
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tlemen, of the science of physiology ?— 
There is not a word mentioned about that 
in this list of studies. Have you ever 
heard of pathology, of the changes caused | 
by disease in the structure of our frame, | 
of the causes that produce those changes, | 
of the agents and circumstances that put 
a stop to those diseases and bring back 
health? I suppose you have heard some- 
thing of these, and may be aware of their 
importance, but the College have not be- 
stowed a single word on the subject.— 
(Hear, hear.) In fact, Gentlemen, in 
this bill of fare,—in this list which they 
have sent forth to the public under their 
names, as explanatory of the requisites 
for our profession,—the most important 
part of surgical education is neglected. 
As a Member of the Royal College of 
Surgeons, and as an English surgeon, I 
disclaim the scheme of study as unworthy 
of the present state of science, and cal- 
culated to disgrace us in the estimation 
of foreigners.—( Hear, hear.) 

Respecting the subject of education, 
Gentlemen, I would take the liberty of 
saying, that the artifical distinctions so 
much insisted on by some should be en- 
tirely set aside. I beg to assert, in the 
broadest way, the unity of the medical 
profession. Whether the student means 
to be a physician, or a surgeon, and, a 
fortiori, as a general practitioner, he must 
learn anatomy, physiology, general pa- 
thology, therapeutics, and materia me- 
dica ; and inasmuch as he is unacquainted 
with any of these, he is unfit to practise 
his profession.—( Hear, hear.) It is possi- 
ble, Gentlemen, there may be physicians 
who boast of being ignorant of surgery ; 
and there may be surgeons with such per- 
verted views, to make a point of knowing 
nothing of medicine; but you, at any 
ratz, will consider it your duty to know 
diseases, and will agree with me that the 
denomination of “ ure Surgeon,” which 
some so highly value, is, in their sense, 
rather aterm of ridicnie and contempt! 
It implies, not « higher, but a lower de- 
gree of knowledge and utility. Pure /— 
free from what ?—from all knowledge of 
medicine. If we wish to deserve and re- 
tain public respect, let us disdain the im- 
putation of such purity.—( Laughter and 
= 

hen gentlemen have received a ge- 
neral medical education, there are va- 
rious circumstances of convenience, of 
taste, of advantage, that may lead them 
to select one part of the profession, rather 
than another; but that is a question of 
subsequent choice ; it should not regulate 
their scientific education. —( Hear, hear.) 

Indeed, in large communities, it may be 
advantageous to patients, and to the pro- 
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gress of science, that the established dis. 
tinctions in the profession should be main- 
tained, provided the line is not too closely 
drawn. But remember that this applies 
to practice, not to education ; and that all 
members of the profession should study 
the whole. Physicians and surgeons may 
continue to boast of their purity, but this 
will not be so highly valued by the public 
as by themselves. 

It is the object, Gentlemen, of the pre. 
sent Meeting to receive the report of the 
committee, to hear what they have done, 
and to read the petition which they have 
drawn up—the petition which is to embody 
our grievances and our humble address to 
the Legislature, for the adoption of those 
measures which are calculated to remedy 
our complaints. I conceive that, in the 
further prosecution of our object, it will 
be necessary to take a great variety of 
steps, which cannot be settied by a gene- 
ral Meeting of this kind. It will, there. 
fore, be proper for this Meeting to dele- 
gate to a committee, perhaps to the one 
already chosen, that which in their opinion, 
and with the aid of professional legal 
advice, may be most calculated to accom- 
plish our purpose, that is, sach a reform 
in the constitution of the College, as will 
not only remedy the grievances we now 
complain of, but provide against their re- 
currence. For myself, I beg explicitly to 
state to you, that the grievances of which 
we complain may be clearly traced to the 
the original defective constitution of the 
College.— (Hear, hear.) Self-elected and 
irresponsible bodies are not fit to admi- 
nister the affairs of a profession like ours. 
In order that they should be administered 
with effect, the general sense of the mem- 
bers should be taken. It is necessary that 
the ruling authority should possess the fall 
confidence and good opinion of the body 
at large, and they cannot have this un- 
less they are nominated by the members, 
(Hear, hear.) In any new constitution 
then, it will be necessary that the general 
body should elect those who are to be at 
their head, and I cozceive further that 
that appointment should be for a limited 
time, and not for life. Much applause.) 
Under the present constitution, we see, 
that by a rule of seniority, not absolute, 
but nearly so, individuals must be rather 
old before they get into the Council; 
then by a similar rale they must be still 
older before they are admitted into the 
Court of Examiners ; and, as they remain 
there for life, it must often happen, as it 
has done for the last 25 years, that the 
duties of the College, which require men 
at an active period of lite, have been 
performed by individuals nearly approach- 
ing that extreme verge of existence at 





lain- 
sely 
plies 
t all 
tudy 
this 
iblic 


pre- 
the 


at 


at 





ADJOURNED MEETING. 805 


which the Inspired Writer informs us 
* Jife is only labour and sorrow.” (Hear, 
hear.) 

If, Gentlemen, you should adopt the 
course I have suggested, of delegating to 
a committee the further conduct of this 
business, and should leave them at liberty 
to adopt the measnres they may think 
necessary, they should be directed, in 
the first instance, to collect and arrange 
the necessary evidence for substantiat- 
ing the allegations of our Resolutions. 
Mnch information has already been 
offered; it will be necessary to take 
down names, dates and facts, so that, 
when we come before the legislature, we 
may be prepared with every thing neces- 
sary to authenticate our statements. 

I beg to mention to you another matter 
—a plan, which has been’suggested by one 
of our friends, and favourably received. 
The course of proceeding we have adopt- 
ed may be tedious ; it may be some time 
before we can accomplish the changes we 
have in view. We may immediately do 
something to convince the public that 
our motives are not interested, that we 
wish to elevate our profession, by ad- 
vancing the sciences in which it is 
founded. The Members of the College 
of Surgeons, exclusive of the council, 
might form an association for establish- 
ing a Museum of pathological anatomy, 
for collecting a surgical library, for bring - 
ing together the results of their experi- 
ence in hospital or other practice, and 
publishing them from time to time. The 
united efforts of the numerous active and 
enterprizing surgeons in London, and in 
all parts of England, when directed to | 
the objects I have mentioned, could not 
fail to accomplish results of the highest 
importance in the neglected department 
of general pathology, as well as in the 
more limited sphere of surgery strictly so 
called. 

(The worthy Chairman sat down amidst 
loud cheering.) , 


Mr. TyrreLt.—Mr. Chairman, Gentie- 
men, as Chairman of the Committee ap- 
pointed at our last Meeting, to draw up 
a Petition to be presented to Parliament, 
I now stand before you to present 
for your approbation the Petition, and 
also a Resolution. I shall take the liberty 
of reading the proceedings to you, and 
then of reading the Petition. You will 
find that perhaps the Committee have 
done rather more than they were autho- 
tized at the late Meeting to do, but I 
hope I shall be able to explain that satis- 
factorily. 


the Committee, which contained a Reso- 
lution to the effect, that application should 
be made to the College with a view to 
learn if the Council would join the Mem- 
bers in their efforts to obtain a new 
charter. } 

Now this, Gentlemen, was a step the 
| Committee were not authorized by you 
to take; by you they were limited to pre- 
pare a Petition, but when the Committee 
met, it was thought expedient by chem 
to make a communication to the Col- 
lege, to know whether they were wil- 
ling to join in an application to Par- 
liament, with a view to obtain a new 
Charter. We did accordingly commu- 
nicate with them, and you will find 
that they have refused to have any thing 
to do with us. (Much hissing.) Now 
I wish you to pay particular attention, 
Gentlemen, to their answer ; it is dated on 
the 3d of March, 1826, having been re- 
ceived only yesterday from Mr. Belfour, 
the Secretary of the College. 

[Mr. T. here read the letter, which 
stated “‘ that the College of Surgeons 
were always ready to pay due attention 
to any suggestions from its Members, 
when directed to the common weal; but 
that the council could not hold communion 
with persons whose avowed object was the 
subversion of the charter of the College.] 








I think the Meeting generally will al- 
low, that this was a very important step 
for the Committee to have taken upon 
themselves to adopt; we however did it ; 
the College have now had the opporta-~ 
nity of joining with the body of surgeons ; 
and if they had chosen to have joined 
with us in remedying the abuses we com- 
plain of, they could not have known, but 
that they themselves would have been 
the very persons whom we would have 
chosen to have been at our head next 
year; but as they are pleased to say the 
will have nothing to do with us, I thin 
we ought to say, we will have nothing 
afterwards to do with them. (Much ap- 
plause.) 





I shall now, Gentlemen, with your 
leave, read to you the Petition which is 
drawn up, and the Resolution. There may 
be one or two slight omissions with re- 
spect to minor grievances, which you 
may think ought to have been inserted, 
but these can be introduced hereafter. 

This is the Petition, Gentlemen, which 
the Committee have drawn up, and be- 
fore the question is pat as to its being 
presented to the House of Commons im- 
mediately, L would beg to suggest one 
or two other points for your considera- 
tiov. in the first instance, there has been 





(Mr. Tyrrell here read the minutes of 








a discussion in the Committee, as to the 
propriety of taking lega! advice upon the 
question, whether we are in the right 
road. It may be proper to apply to the 
King, or it may be proper to apply to the 
House of Commons; and as to the ex- 
pence, some few guineas, I am sure there 
will be avery ample subscription on this 
occasion, and therefore that ought not 
to be considered. Gentlemen, I have a 
Resolution upon this point, andI will read 
it to you before I sit down. 

(Mr. T. now read a Resolution, propos- 
ing that the opinion of Counsel should be 
taken as to the best mode of applying to 
the legislature.] 


Even the Petition itself has not been 
laid before Counsel; there have been 
friendly opinions taken, which differ very 
much, and this circumstance shows the 
propriety of taking other advice, there- 
fore I beg to submit this Resolution to 
the Meeting. 


Mr, Powe x seconded the Resolution. 


A gentleman now intreated permission 
to make a few remarks, and for leave to 
do so without giving his name. The 
Meeting called for his name. He then 
put a card into the Chairman’s hand, 
which the Chairman stated to the Meet- 
ing satisfied him that the gentleman was a 
Member of the College,which entitled him 
to be heard. The gentleman then began to 
expatiate on matters totally irrelevant to 
the objects of the Meeting, and upon the 
Chairman informing him to that effect, 
the Meeting also expressing disapproba- 
tion, the gentleman bowed and said he 
had been a Member of the College for the 
last 35 years, during which time he had 
received nothing but insult and injury 
from the College; he felt extremely 
obliged for the exertion the worthy 
Chairman had made towards accomplish- 
ing a revolution in the constitution of the 
College, and that whenever he was called 
upon to bring forward circumstances in 
proof of the grievances complained of, 
he could and would most gladly do so, 
(Much applause.) 


Mr. WakLey.—When this gentleman 
came forward, the room was in a state of 
the greatest commotion, which lasted for 
several minutes, some approving, and 
others disapproving of his intention to 
address the Meeting. Silence being 
procured, the CHatrMan addressed the 
Meeting as follows :— 

Gentlemen, are you aware that this is 
a Meeting of the Members of the Royal 
College of Surgeons? Are you awaie 


that on the matters submitted to this 
Meeting, every member who chooses to 
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offer observations on those matters, ought 
to be heard with attention, and that the 
marks of disrespect which have just been 
introduced by some persons in the Meet- 
ing are highly improper, and in them- 
selves calculated, if any thing can be 
calculated, to frustrate, and to render 
ineffectual every thing upon which we 
have met? Gentlemen, any gentle- 
man who may object to what is offered 
will be patiently heard, and, therefore, 
whoever shall conduct himself properly, 
and address the Meeting as a gentle- 
man, I must submit to the good sense of 
the Meeting, should be heard. The only 
mode of meeting any thing that is said 
must be by fair and temperate discussion; 
if that is not to be the principle, I think 
we had much better break up the Meet- 
ing atonce. (Hear, hear.) 

Mr. Waktey.—Probably the easiest 
way of getting over the difficulty would 
be for those gentlemen who object to my 
speaking, as a Member of the Royal 
College of Surgeons, to state their ob- 
jections. 

(Mr. Wakley paused for several mi- 
nutes, and a profound silence reigned 
throughout the room ; then bursts of ap- 
plause followed, and cries of ‘‘ Not one 
objects,” **Go on, go on.’’) 

Mr, Waktey.—Then, Gentlemen, as 
no objections are offered, we may easily 
conceive with whom the noise originated, 
(Bravo.) The Report, Gentlemen, of 
the Committee which was appointed at 
the last general Meeting, has now been 
read to you; and although I do not ob- 
ject to the spirit of the Petition, yet I 
think there are some objections to the 
manner in which it is drawn up. I be- 
lieve the Resolution which has been pro- 
posed by Mr. Tyrrell is to the effect, 
that the opinion of Parliamentary Coun- 
sei should be now taken as to the course 
—the best course to be adopted jn ap- 
plying to the legislature. As the Com- 
mittee, Gentlemen, were appointed to 
draw up the Petition, (of course by them- 
selves or their agents, for it was not 
to be supposed they were to execute the 
task themselves, but were to be at liberty 
to appoint some competent persons for 
its execution,) I think the first step the 
Committee ought to have taken, should 
have been, to ascertain whether that was 
the correct mode or not before they drew 
up the Petition; and it appears to me, 
that if we are still in doubt as to the cor- 
rectness of the mode of proceeding, after 
holding two Pablic Meetings, there has 
been a loss of much valuable time. (Hear, 
hear.) In consequence of information 1 
have obtained on this subject, I shall 
therefore suggest a little alteration 12 
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Mr. Tyrrell’s motion; for unanimity is 
so desirable, that it is a pity to make it 
an amendment, therefore I suggest, that 
this Petition be at once placed in the 
pands of a Parliamentary Barrister, that 
he may give it that dress which will fit it 
for the eye of the House of Commons. 
If Counsel should see any objection to 
our mode of proceeding, of course he 
will communicate it to the Committee, 
and his opinion, I apprehend, wiil be 
fnal as to the manoer in which we 





should apply to the legislature. (Hear, 
hear.) Our great point in this business 
should be expedition, because, as the 
Session is fast flitting away, and if we 
allow week after week to pass over with- | 
out making any solid advances, we shall | 


and yet that Charter seems to be so 
desirable to the College, that they ab- 
solutely reply contumaciously to their own 
members when applied to hor its altera- 
tion. (Hear, hear.) It appears they 
use, in their answer, the words com- 
mon weal; * Common weal,” I think 
is the term made use of. I thought it 
was a mistake in the orthography of 
the College writer, It struck me that 
it was the common wheel—(laughter)— 
that wheel which turns the Hospital Sur- 
geons into their offices. It is an alle- 
gory certainly. (Auch laughter.) The 
** ruling powers” of the College are the 
Felloes of this Common-wheel; the Hos- 
pital surgeons are the Spokes, which 
support the Felloes; the ball of the wheel 


not even get our Committee appointed , is the Fund of the College, or the “ sur- 
during the present Session ; and at best, | gical golden ball,” and the Tyre of the 
ifwe can get the Report of the Parliamen- | ‘* Common Wheel,” which cements this 
tary Commiitee in the course of this Ses-; happy union, represents the College 
sion, I apprehend that will be all we can | Charter! (Applause and laughter.) And 
by any possibility expect. From the|we, Gentlemen, are the dust which this 
shortness of the time, I do not see how/|tyre perpetually grinds into the earth ; 
we cav get more, and really I cannot see | therefore against it must all our efforts 


how we can expect more. 
I think all the grievances of which 
we complain should be stated in the Pe- 


be directed, and if we do not succeed in 
breaking it from the felloes, we shall not 
accomplish any thing. (Jmmense applause.) 





tition in as expressive words as it is pos-| Now the charges against the individuals 
sible to employ, unmixed with extraneous |in the College who have been elected 
observations, because persons unconnect- | under the sanction of the Charter—elect- 
ed with the medical profession will not at|/ed by their own power under the Char- 
first discover the nature and probable|ter, are circumstances that should be 
consequences of the grievances of which | completely understood. It is of great 
we complain, even if stated in the clear- | importance to understand the princi- 
est way, and therefore the drawing up of! ple upon which we are proceeding, be- 
the Petition is a matter of great im-|cause it is very likely, when this matter 
portance ; in fact, it is a matter on which | gets into the Honse of Commons, that the 
onr ultimate success will greatly depend, | College may pounce on individuals who 
and it would therefore be improper to) will be likely to give evidence detrimen- 
place it in the hands of any persons who | tal to our cause ; (Mear, hear;) therefore 
are not qualified to draw it up with the | it should be clearly understood ‘that we 


utmost effect. That being done, it may} 
be left at convenient places to receive | 
the signatures of Members; and I hope, 
in subscribing their names, they will be 
a alert as possible. With respect to 
the grievances to be specified, [ think 
that is a matter of considerable diffi- 
culty. I am of opinion, that all the 
malpractices which have occurred in om 


do not complain of any illegality on the 
part of the “ ruling powers,” because, if 
we did, our remedy would not be in the 
House of Commons, but ina court of com- 
mon law. What we complain of is, as has 
been justly stated by our worthy chairman, 
that the charter, by giving to those indi- 
viduals the power of electing each other, 
has led to a system of favoritism not only 








Hospitals, through the ignorance of those | injurious to the surgical profession, bat 
persons who are now in the College, lamentably injurious to the canse of hu- 
should be distinctly stated; and that we} manity, and most disgraceful to this na- 
should be careful of inserting any one | tion as a country of science.— (Reiterated 
thing which cannot be distinctly proved. | applause.) Twill, with your permission, 
Five facts of importance—five facts of}read that clause of the charter whic’ 
importance proved, will be of much more prescribes the mode of election as a 
importance, and have much more weight, | present practised in the College. 
five hundred asserted facts, if two | - 

hundred and ‘fifty of them are refuted. * And we further will, that the master, 

Gentlemen, the grand evil which we| governors and assistants, for the time 
have to combat, as I originally mentioned | being, of the said College, hereby made 
to you, exists in the College Charter,|and established, shall, upon the first 
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Thursday ‘in the month of July next after|there is no provision for wnnatural 
the date of these our letters patent, or | lives, (laughter,) * or until they shall be 
within one month then after, and upon lawfully removed out of the said offices 
the first Thursday in July, in every suc-| for any reasonable cause.” 

ceeding year, or within one month then | 

after, meet in the place which shall from; Reverting, Gentlemen, as we shall do 
time to time be used, or appointed to bein our petition to this clanse, we must 
used as their hall or council-house, or as | explain before the Legislature its impolicy 
near to such hall or council-house as con- and evil tendency, by showing the incom. 
veniently may be; and then and there’ petent individuals who have been elected 
elect, choose, and appoint out of the to the offices of the College under the 
examiners, by the majority of votes of sanction of this law.—(/ear, hear.) 
such of the court of assistants as shall/This is most important, because if we 
be then present, one person to be} cannot prove that improper persons have 
principal master, and two other per- | been elected, in all probability we shall 
sons to be governors of the said Col-|not succeed in obtaining a new charter. 


lege, 


for the then succeeding year; 
and then and there also, in like man-/leave the answer to you. 


| Well then who have been elected? I 
It is also very 


ner, choose and appoint one or more of material to state who have been excluded, 


our principal serjeant 


surgeons, of | We know that Mr. Brookes, for instance, 


the surgeon-general of ovr forces, if|has been excluded, who has lectured on 


not already an examiner or examiners 
of surgeons of the said College ; 


} 


anatomy nearly 30 years in this town; 


or | (hear, hear ;) and 1 conceive that no man 


otherwise shall choose and appoint out)in London, nay in England, is better qua- 


of their own body, some other person 
or persons, to be examiner or exami- 
nears of surgeons for the same College, 
in the place and stead of such exami- 
mer or examiners as shall have hap- 
pened to die, or have been removed 
from the said office of examiners in the 
then next preceding year, unless such 
vacancies in the office of master or 
governor, and in that court, shall have 
been previously filled up within the 
then preceding year, which it shall be 
lawful for the said court of assistants 
to do, at any special court to be held 
for that purpose. And also in like man- 
ner choose and appoint,out of the members 
of the said college established by these 


presents, some person or persons to be of 


the Court of Assistants of the said Col- 
lege, in the place of such person or per- 
sons who shall have happened to die in or 
have been removed from the said office of 
one of the court of assistants in the then 
next preceding year; unless such va- 
eancies in that court shall have been pre- 
viously filled up within the then preceding 
year; which it shall be lawful for the 
said Court of Assistants to do, at a spe- 
cial court to be held for that purpose.— 
And we also will, that the said per- 
sons, so before named and constituted 
examiners of surgeons of the said Col- 
Jege, and their successors in that office, 
oy chosen, nominated, or appointed, 
and that the said persons so before named 


and constituted assistants of the said 


College, established by these our letters 
patent, and their successors in that office, 
duly chosen, nominated or appointed, 
shall respectively hold and enjoy their 
said offices during their natural lives,” 





lified to examine on the subject of ana- 
tomy than Mr. Brookes.—(Great ap- 
plause.) There is a reason, Gentlemen, 
why Mr. Brookes has been excluded, of 
which probably yon are not aware, but 
I am; (and I think it can be clearly 
proved, at least presumptively, as far 
as any presumptive evidence ever went ;) 
the reason of his exclusion is, that he 
has sold his information at half the Col- 
lege price ; he has sold his knowledge at 
too low a rate, and therefore he is not a 
Member of the Hanterian Society.— 
(Shouts of applause.) Mr. Carpue, like- 
wise, who is a most eminent surgeon and 
lecturer, has also committed the very 
great crime of selling his information for 
less than the College charge, conse- 
quently he is excinded.—(Hear, hear.) 
After having exhibited the vicious mode 
of election, we should proceed to the re- 
strictive regulations ; and our worthy 
Chairman, who has taken a most extensive 
view of this subject, has certainly omitted 
to mention a point respecting physio- 
logical lectures. Attention to physio- 
logy is most important, yet the College do 
not specify that even one course of 
physiological lectures shall be attended ; 
and why not? because they themselves 
do not deliver any physiological lec- 
tures.—(HZear, hear.) Is it not most 
extraordinary that they should omit phy- 
siology, for without it of what value isa 
knowledge of the structure of the human 
body ? You must know the healthy fanc- 
tions before you can understand the most 
important facts connected with disease ; 
(hissing from an individual ;) 1 hear some 
person hissing, but I conceive that I am 
right: mere structure cannot teach func- 
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ADJOURNED 
tion. If youn look at a watch for in-| 
stance, you can never Jearnits functions 
by merely seeing its construction ; to com-| 
prehend its various movements— you | 
mast see not only its works, but you 
must see it at work, in order to learn its 
fonctions. At least I conceive it to be so. 
I have one remark more to trouble you 
with. It has been supposed that the AZem- 
bers are the only persons aggrieved by the 
conduct of the College, but in fact they 
are not so much aggrieved as the pub- 
lic; the Members come forward in the 
most noble way, to throw up the be- 
nefits of an unjust monopoly. The Col- 
lege have raised barriers between the 
public and yourselves, and have pre- 
sented additional difficulties to such can- 
didates as are desirous of entering the 
Surgical Profession, therefore, the Mem- 
bers of the College, in coming forward in 
so disinterested a manner to remove these 
obstructions, have much enhanced their 
own high character. (Applause.) One 
word on the regulation of 1824, which 
states that certificates of attendance on 
dissections should only be received 
from the London Hospital surgeons 
and their friends. Now I believe it is| 
well known to every person present, that 
mbjects at that time could not be ob- 
tained in the London Schools ; there were 
actually no means of procuring a fiftieth 
part of the required quantity, whilst in 
Paris a plentiful supply was at hand at 
from four to ten francs each; yet the 
certificates from the Parisian Schools 
were rejected, while the certificates 
from the London Schools were receiv- 
ed by the Board, although they well 
knew we had no subjects to dissect. It 
is evident there was no inclination to 
promote the cultivation of ‘* sound 
chirurgical knowledge ;” the only anx- 
iety was that the fecs should be paid, 
(hear, hear,) and to whom? why to them- 
selves and their relatives ; (applause ;) yes, 
they framed these regulations, requiring 
the payment of exorbitant fees for dis- 
sections, which they knew could not be 
performed. Their law should have been 
thus worded : * no certificate shall be re- 
ceived unless from our own hands;”. if 
ithad been so written, there would! 
have been no misconception as to its real 
intention. Having mentioned some of our 
grievances, I will not detain you farther, 
but shall conclude by desiring you to bear | 
in mind, that we do not complain of any 
violation of the charter, but of its im- 
policy—Perhaps Mr. Tyrrell will be in- | 
daced to make a slight alteration in the | 
terms of his motion. (4dpylause.) 

Mr. Ty2reLy.—From what Mr. Wak- | 
ley has said, I beg leave, Gentlemen, to) 








}of the Committee. 
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withdraw the Resolution I proposed, and 
instead of it submit another for your con- 
sideration, which I now hold in my hand, 
But before I do that, in consequence of 
what Mr. Wakley has stated, 1 beg to 
make a few remarks respecting the acts 
_ the From what he has 
said, it probably would have been right, 
and if my own views had been consulted, 
the opinion of Counsel would have been 
taken at an early period. Gentlemen, 
I drew up a Resolution for the purpose 
of taking the opinion of Counsel at an 
early period ; this Resolution was put to 
the Committee and negatived, and there- 
fore a part of the Committee had no 
longer the power of proceeding to take 
Counsel’s opinion. I merely mention 
this, just to excnlpate myself and other 
Members of the Committee, who were for 
the Resolution. I thought it was ex- 
tremely right to be certain that we took 
the correct road at first, some others of 


| the Committee thought so too, but others 


did not think the opinion of Counsel 
ought to be taken, and therefore the Re- 
solution fell to the ground. The Resola- 
tion Ihave now in my hand I hope will 
meet the views of the Meeting: 


“ That the Committee be at liberty, ge- 
nerally, to take such steps as they may 
think fit for the attainment of the object 
of this Meeting, viz. the remedying the 
abuses now existing in the Royal College 
of Surgeons ; and that the Committee be 
a'so at liberty to call a General Meeting 
of the Members whenever they may deem 
it adviseable,” 


This gives power to the Committee to 
act as they please in fartherance of the 
views of this Meeting; and I believe it 
is the intention of the Committee to ap- 
point certain days to receive Members, 
and to make examinations into griev- 
ances, which shall be committed to paper, 
in order that if we go to the House of 
Commons, the Members of Parliament 
may be in possession of every necessary 
fact to further our cause. (4pplause.) 

Mr. Wak.ey.—Gentlemen, as the ori- 
ginal Resolution has been withdrawn, and 
as Mr. Tyrrell has been so kind as to pro- 
pose another, I beg to second it. And T 
assure Mr. Tyrrell, that I have by no 
means complained of him, or against the 
Committee ; but on the contrary, I think 
we are exccedingly indebted to the Com- 
mittee, and particularly to the Hospital 
Surgeons who have come forward on this 
occasion. (Hear, hear.) 

Mr. CuarrMan.—Gentlemen, I shall 
read over this Resolution again, and I 
think it will save the Meeting a great deal 
of trouble. In fact, it will place in the 
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power of the Committee that which the 
Meeting could not possibly perform. I 
consider we have agreed upon the princi- 


ples, the grievances, and the necessity of 


applying to Parliament, and therefore 
we confide to the Committee the conduct 
of the proceedings. 

The Chairman then read over the reso- 
lation, put it to the Meeting, and it was 
carried unanimously, amidst loud ap- 
plause. 

A gentleman now rose and proposed a 
Resolution on the subject of a letter 
signed ‘ Scrutator,” which appeared in 
the Courier Newspaper. 


Mr. Wakiey.—Mr. Chairman and Gen- 
tlemen, I beg leave in the most decided 
manner to oppose that Resolution. I 
think those persons who can dare to at- 
tack us in consequence of what we have 
here done, are much like midnight assas- 
sins; and as the worthy Chairman has very 
properly observed, this Meeting stands 
entirely independent, — rests solely 
upon its own merits; we ought to feel 
that our cause is too just, too great, and 
too noble in its objects, to take the slight- 
est consideration of such reptiles as those 
to whom the motion refers.—(Peals of 
applause.) In going, Gentlemen, to Par- 
liament at this moment, I may, however, 
make one political allusion, that from the 
known liberal principles and conduct of 
our Government,we have the most decided 
prospect of success.—( Hear, hear.) Let 
us not mingle our proceedings, there- 
fore, with any statements in public pa- 
pers, but let us treat such attacks as have 
been alluded to with that silence and 
contempt which such despicable efforts 
deserve.—( Loud cheering.) 


CyHarrmMan.—Gentlemen, this Reso- 
lation is withdrawn, ( Bravo,) and, Gen- 
tlemen, I believe the Resolution which 
you have unanimously adopted, referring 
the conduct of a petition to Parliament 
to the Committee, puts an end to the bu- 
siness for which we have met. In fact 
there is nothing more before the Meeting. 
I should mention, however, before we 
separate, that there is one important sub- 
ject not to be lost sight of, which is, that 
the proceedings which have been taken, 
and which may be taken, involve a cer- 
tain expense. Money is said to be the 
sinew of matters of this kind, but if not, 
it is certainly a very necessary thing in 

arliament, and therefore, subscriptions 
are opened at two banking houses. This, 
perhaps, is a sort of aphorism that is not 
very convenient, forit is rather a trouble 
sometimes for you to goand give away 
your guinea, and therefore to save you 


MEETING OF THE PHRENOLOGICAL SOCIETY. 








|that trouble, our worthy Secretary will 
|immediately sit in this chair to receive all 
the money you are pleased to give— 
(Loud laughter.) 

The Chairman having qnitted the chair, 
the unanimous thanks of the Meeting 
were voted to him. 


Mr. Lawrence then came to the front 
of the hustings, and said, Gentlemen, I 
beg to return you my best thanks for the 
honour you have paid me. I shall always 
endeavour to convince you of my grati- 
tude, and in every possible way to assist 
in carrying into effect our Resolutions. 
And when we next meet, I hope it will 
be a meeting of congratulation on our 
complete success. (teiterated applause.) 








The Meeting then broke up, and the 
Secretary remained some time to receive 
subscriptions. 
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(From a Correspondent.) 


March 2. 


Two prodigies of nature, as Mr. De 
Ville called them, were introduced to the 
company ; one was a young gentleman 
who had attracted his attention, as pos- 
sessing the organ of music very large, 
and on inquiry it was found that, though: 
very young, (12 years,) he had executed 
some of the most difficult pieces with per- 
fect ease, and composed with facility. 
The other was the child ef a poor labour- 
ing man named Noakes, and was only 63 
years old. The most difficult rules of 
common arithmetic were solved by this 
child with perfect indifference, indeed the 
more the company endeavoured to ab- 
stract the child’s attention, the easier he 
appeared to perform his task ; in short, 
a double power (if we might so call it) 
seemed to be in action at the same time. 
The President’s hammer afforded him 
great amusement, and it was whilst ham- 
mering and making childish remarks on 
this instrument, that he executed his most 
difficult task. No communication or in- 
formation could be given from his father, 
who was a very illiterate man, As Dr. 
Elliotson i gow the questions himself, 
and the child remained near him during 
the whole time, and one question he an- 
swered before those gentlemen who work- 
ed the sums had finished, 
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STRANGULATED SCROTAL HERNIA. sit 


The first sum given him, he executed 
in two minutes and a quarter. In 735 
years, how many hovrs? Ans. 6,438,600. 
In these number of hours, how many mi- 
putes? He was desired to omit calcu- 
lating the odd hours in each year. This 
question be answered in a shorter space 
of time. 


One of the members inquired of him 





HOSPITAL REPORTS. 





GUY’S HOSPITAL. 





Case of Strangulated Serotal Hernia. 
John Overton, ztat. 43, a muscular man, 


if he could work square root, he replied,| was admitted into the Hospital under 


with the greatest sang froid, ** that he | 
did not understand sguwaring much, but | 
would try.”” He was asked the square of 


the care of Mr. Bransby Cooper, on 
Saturday, (February 18,) about half-past 
5 o’clock, (a. m.) with strangulated scro- 


331776. After waiting a few minutes, | tal hernia of the right side. 


Dr. Elliotson inquired of him whether he 
had done, when he replied he did not 
know exactly what they meant. The fa- 
ther mentioned, that a tew evenings since 
some gentlemen made a bet with each 
other, they would give him (the child) a 
sam he conld not answer; the father, 
however, had forgotten the particulars ot 
it, but the little fellow recollected it 
full well, it was the following: * If 20 
dogs went to grass at 30 groats for 40 
weeks, how many hounds would go for 60 
half crowns ?” This he answered ‘* quite 
correctly.’ In answering the former ques- 
tions, he always gave the greatest num- 
berfirst. It is scarcely necessary to add, 
that the most peculiar development ex- 
isted, and that the organs of namber and 
form were particularly large. 


A member wished to ask, after observ- 
ing the actions of this child, whether the 
organ of concentrativeness ought not to be 
considered as this faculty ? 


Dr. Wright quite concurred with the 
gentleman in thinking that it did, as the 
child had evidently the power of concen- 
trating his thoughts to the question given 
him, notwithstanding any interruption 
from the surrounding spectators. “ The 
Edinburgh phrenologists, however,” ob- 
served the Doctor, “* say concentrativeness 
isthe power of keeping two or more fa- 
culties in action at the same time; but 
this he could not concur in thinking 
acorrect definition.” Some skulls were 
afterwards exhibited, and amongst the 
test Mary Caen’s, of whose development 
we have spoken in a late Number, 
and at 10 o’clock the Meeting adjourned, 
highly gratified at the additional proofs 
of the truth of the system of Phrenology. 











He stated that he had been afflicted 
with hernia only twvelve-months, and that 
he had constantly worn a truss, On the 
afternoon preceding his admission, being 
engaged in a laborious occupation, and 
whilst in the act of lifting a heavy weight, 
his truss shifted from its situation, and 
the hernia suddenly descended ; this took 
place about four o’clock. Finding that 
he could not return it, he soon after sent 
for a surgeon, who bled him to syncope, 
administered tartar emetic in nauseating 
doses, and employed the taxis for a con- 
siderable length of time, but without pro- 
ducing any alteration in the tumour, He 
passed an uncomfortable night, and was 
brought to the ho$pital on the following 
morning. 

We did not see him at the time of ad- 
mission, but learn from Mr. Callaway, 
who visited him, that he had no urgent 
symptoms. He was put into the warm 
bath, and bled until faintness was pro- 
duced, in which state the taxis was at- 
tempteu by Mr. Callaway and the dresser, 
The swelling became somewhat softer, 
but resisted all attempts at reduction; 
the patient being removed from the 
bath and put to bed, the taxis was again 
employed. . 

Mr. Callaway now directed the appli- 
cation of cold to the tumour, by means 
of equal parts of muriate of ammonia and 
nitrate of potass, dissolved in water, aud 
put in a bladder over the part. 

About twelve o’clock we first saw 
the patient. There was a tumour of 
about the size of a double fist, occupying 
the right side of the scrotum, and ex- 
tending some way up the chord, the inte- 
guments had a mottled appearance, 
(which was imputed to the application of 
the cold.) The swelling was tender upon 
pressure, but not very firm, having in- 
deed a fluctuating feel; the abdomen 
was very tender upon pressure, and some- 
what tense, the countenance was very 
anxious, and the face covered with an oily 
perspirable matter ; pulse 98, and small ; 
no vomiting or hiccup. 





$12 INFLAMMATION OF THE EYE: 


Mr. B. Cooper now proposed the opera-{ We learn from the dresser, who remained 
tion to the patient, who immediately con-| with him until eleven o’cluck, that soon 
sented to its performance ; and the pubes / after the exhibition of the clyster, the 
being aavel, he was removed to the} patient passed three copious evacuations 
Operating theatre. containing a large quantity of blood, and 
that he subsequently had two other 
bloody motions. 

Mr. Cooper commenced by making an} He had repeated bloody evacuations 
incision through the integuments, nearly | throughout the night; in the morning 
the whole length of the tumour, and then, | about nine o'clock, we found him sinking; 
by carefully cutting through the layers of the pulse kad now become feeble and 
superficial fascia, arrived at the cre- | the surface of the body cold. He was 
master muscle, which formed a remark- | subsequently visited by Mr. Callaway and 
ably distinct covering in this case ; this) Mr. Morgan, who directed a cordial mix- 
being slit up by means of a scalpel and/ture and brandy. ‘The poor man expired 
probe director, the hernial sac was lin 11, am., being twenty-three hours 


Operation. 


posed. from the performance of the operation, 
Mr. Cooper now, pinching up the sac} and forty-one from the commencement of 
between his finger and thumb, made a| strangulation. 
small horizontal cut throngh it, when im-| Pastentien Beontention. 
mediately a quantity of bloody serum : : 
(probably to the amount of 12 ounces)| There was a small quantity of seram 
gushed out. The hernial sac being care- | effused into the cavity of the abdomen, and 
fully divided, a large portion of pro-| Slight traces of inflammation to be seen 
truded intestine, of a dark chocolate! about the commencement of the ileum, 
colour, was brought into view ; it was sup-| (Which was some distance from the stran- 
posed that upwards of ten inches of gut) slated portion of gut.) The intestine 
had passed down ; there was no omentum which bad passed down, and constituted 
in the sac. | the hernia, was nearly a foot in length; it 
The seat of stricture was next sought Ws very dark-coloured and gorged with 
for, and ascertained to be at the internal | blood. A distinct red line or mark was 
ring; the fore finger was passed under| perceptible at the commencement of the 
with the hernial knife upon it, and the | discoloured portion, indicating the imme- 
stricture freely divided in the usual man- | diate seat of the stricture. The engorge- 
ner. Considerable difficulty was expe- | ment of the intestine was more apparent 
rienced in returning the intestine, and it 0" the mucous than on the peritoneal 
became necessary to divide the stricture|C0@t. The intestine appeared thicker 
still more freely : npwards of ten minutes | than natural, and there were small patches 
élapsed in completing the return of the | f lymph on the villous coat; no part was 
protruded parts). When Mr. Cooper | gangrenous. 
drew down the intestine, so as to expose 
the healthy me line of + rape Operations. 
was very evident; the testicle was com-/| quecdgav jast was (as it is techni- 
pletely exposed, it was lying at the | cally termed) a “ aoe field day,” Mr. 


bottom of the wound, in contact with the | 7 5 ' 
contents of the hernia; thus clearly | Key operated for stone and also ampu- 











proving it to be hernia of the tunica vagi- tated a penis. 
nalis. The edges of the wound were 
brought together by means of a suture, 
with strips uf adhesive plaster, and the 
patient was put to bed. Warm fomen- 
tations to be applied to the abdomen, and 
the following draught to be taken every 
two hours, commencing at 3 p. m. 
Sulphate of magnesia, 2 drachms ; 
Mint julep, 1 ounce. 

In the evening, at nine o’clock, the pulse 
was small and quick; there was hiccup, 
with occasional retching; the countenance 
was anxious, and the abdomen tender 
upon pressure. The bowels had not been 
relieved. Sixteen leeches to be applied 
to the abdomen; a colocynth encma to 
be administered immediately, avd the 
fomentations to be continued. 


Mr. Morgan amputated 
a limb below the knee. A patient cf Mr. 
Key was placed on the operating table, 
for the purpose of having a portion of 
diseased bone removed, but after a long 
consultation, (the patient anxiously w ai- 
ing the result,) it was determined to post- 
pone the operation. 





ST. THOMAS’S HOSPITAL. 


Case of Inflammation of the Eye, with 
Ulceration of the Cornea, 


J.G. wtat. 25, of sallow complexion 
and spare habit, was admitted into the 
hospital on the 26th of January, under 
the care of Mr. Travers, on account of 
inflammation of the right eye. 
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INTUSSUSCEPTION. 


He states that the inflammation had} 
existed four days, and that ieeches were | 
lied on the day before his admission. | 
ie occupation is that of a silk weaver, | 
which he says requires much visual ex- 
ertion; to this circumstance he imputes , 
repeated attacks of inflammation in the 
eye, to which he has been subject. About 
three months since, he had an attack of 
acute inflammation, and was a patient at | 
the Moorfields Infirmary, where he was | 
ed and salivated. 
“Phe present appearance of the eye and 
thesymptoms are as follow :—the white of | 
the eye is covered with red vessels, and) 
many are shooting over the cornea; the | 
cornea itself has a dull appearance, and | 
on the right side is a small superficial 
uicer. There is intolerance of light with} 
aflow of hot tears on exposing the eye, 
shooting pain in the eye and great dim- 
ness of vision. 

On Saturday 28th, (two days after ad- | 
mission,) he was seen by Mr. Travers. 
Nothing had yet been done forhim! The 
following plan was directed :-— 

Calomel, 4 grain ; 
Tartar emetic, § grain ; 


to be taken every six hours, The follow- 
ing lotion for the eye :-— 

Alum, 6 grains ; 

Water, 4 ounces. 


Eight ounces of blood to be taken from 
the temple, by cupping; and a blister to 
be applied to the nape of the neck. 

30. Has less pain in the eye, and the 
vascularity is somewhat diminished— 
(not cupped until yesterday /) 
came 2. Better.—Coutinue reme- 

es. 

5. Less opacity of the cornea and fewer 
vessels shooting over its marginal border, 
the ulcer is also less ; the mouth is not 
yet affected by the mercury. Continue 
as before. 

7. Still improving; ulceration on the 
cornea fast diminishing ; vascularity now 
very slight. The ungu. hyd. nit. dilut. to 
be applied to the eye-lids night and morn- 


11. Much the same ; continue the pills ; 
the mouth is now affected. 

15. The acute symptoms have entirely 
subsided, but the cornea still has a dull 
hazy appearance, and there is much im- 
perfection of vision. He has now taken 
half a grain of calomel every six hours, 
for sixteen days ; the mouth is not much 
affected. 

22. The general dimness of the cornea 
continues. 

Mr. Travers directed the following 
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Nitrate of silver, 2 grains ; 
Distitled water, 1 ounce. 

One of the pills to be taken night and 
morning, and half a pint of sarsaparilla 
daily. 

25. Vision is gradually improving ; the 
eye continues very weak; but is much 
brighter in appearance. 


ST. BARTHOLOMEW’S HOSPITAL, 





Evceedingly rare case of Intussuseeption, 
wherein upwards of a yard of intestine 
was removed. 


In every case of intussusception that has 
hitherto been publisied in the Journals, 
there has always been some questionable 
part, some deficiency of description con- 
nected with it, so as to leave a doubt whe- 
ther the portion of substance bronght 
away was really intestine or a tube of 
lymph, secreted from the internal surface 
of the intestines ; and this very circum- 
stance has led some medical men to be- 
come so scepticalas to question whether 
such an occurrence, as that of a loss of a 
portion of gut, ever happened. It is, 
theretore, with no little gratification that 
we have itin our power to remove any 
existing scepticism on such an interesting 
and fortunately rare disease, by reporting 
the following case : 

A woman about the middle period of 
life, had been for some time labouring 
under a constipation of the bowels, and 
she in consequence sent for her medical 
attendant, who on the second day of his 
visiting her, had his attention directed to 
a slight protrusion which had taken place 
per anum. From the appearance which 
it presented on a superficial examination, 
he was induced to think it was a portion 
of the rectum, and as no particular swell- 
ing of the parts had as yet supervened, 
the tumour was readily returned. 

The constipation, however, continued, 
and within a day or two she was seized 
with severe symptoms of peritoneal in- 
flammation; there was pain over the ab- 
domen, accompanied with a continual 
state of nausea and sickness, so that every 
kind of nourishment that was taken was 
instantly rejected. Just about this time 
a protrusion again recurred, and to a 
greater extent than at the former period ; 
this induced the surgeon more minutely 
to examine the condition of the parts, for 
which purpose he very gently withdrew 
a small portion, and finding it yield very 
readily, he continued in this manner gra- 
dually withdrawing the gut, until one yard 
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away, and when the last portion was re- 
moved no additional force was employed. 
The violent and distressing symptoms 
which had previously harassed and tor- 
mented the patient, now, in great mea- 
sure, subsided ; still, howver, pain was 
complained of in the abdominal region, 
and there was an occasional recurrence 
of nausea and sickness. A dose of cas- 
tor oil was given the patient by the at- 
tendant surgeon, and to his great surprize 
Ne had the satisfaction to find on visiting 
her the next day that the bowels had 
acted for the first time since the com- 
mencement of the attack. On examining 
the evacuation it was found to present 
the appearance of a healthy and natural 
secretion. Small doses of sulphate of 
magnesia in mint water, were occasionally 
administered, and in a very short time the 
nausea and sickness subsided. The pa- 
tient went on progressvely improving to 
the eighth day, at which time the bowels 
had acted three or four times, and the 
general state of the patient was such as 
to induce a favourable prognosis of the 
ease to be given. 

To use the metaphorical language of 
John Hunter, however, ‘‘ Nature took the 
alarm, conscious of her inability to sus- 
tain the extensive injury that had taken 
place, she gave up the contest ;” and at 
the moment when the patient appeared to 
be going on favourably, life ceased. 

Mr. Stanley assisted in examining the 
body, which we need not say was done in 
a most careful manner. It was found 
that the detached intestine was a portion 
of the ileum which had become intussus- 
cepted (if we might be allowed to use 
such an expression) within the colon, 
violent straining attendant on the dis- 
yee symptoms under which the pa- 
tient laboured, had in all probability 
greatly facilitated the descent of the gut. 
And that it did not arise from the force 
which was used in extracting it is abund- 
antly proved, from the circumstance that 
the solution of continuity was discoverable. 
An inflammatory action had taken place 
about the caput coli, which had occa- 
sioned a secretion of lymph,thuscompletely 
agglutinating the two portions of intes- 
tine together; and from this agglutinat- 
ed part had the separated portion of 
intestine been detached. The ileo-colic 
valve was entire. The mucous coat of 
the transverse arch of the colon was 
found to be in an inflamed state, and in 
two or three places smail ulcerated spots 
were discoverable. The peritoneum was 
also inflamed, but not in a very remark- 
able degree. 

The portion of gat which had been re- 





PUNCTURED WOUND OF THE PALM. 


Mr. Stanley, who showed it to the pupils 
the following Saturday. There can be no 
doubt as to its being intestine, since the 
valvule conniventes were very apparent, 
and moreover the coats of the intestine 
were divided, and shown. The valvule 
conniventes, as is usual, were found to be 
more numerous towards that portion 
which was nearer the jejanum. 

Mr. Langstaff and Mr, Welbank, with 
several other respectable surgeons, and 
we believe Dr. Latham also, have seeh 
the preparation, and it is uanecessary to 
say they are all thoroughly convinced of 
the fact of its being a portion of gut. 


Case of Punctured Wound of the Palm 
Sollowed by extensive Sloughing. 


George Bell, a fine florid young man, 
by trade a carpenter, 26 years of age, 
was admitted into Kenton Ward, under 
the care of Mr. Lawrence, on the lth of 
November, with a punctured wound in 
the palm of the left hand, which was oc- 
casioned by his running a rusty nail into 
it. At the time of the accident no blood 
flowed from the orifice, neither did he 
suffer pain or inconvenience, and there- 
fore, merely washed his hand and pro- 
ceeded with his work. The nail, he said, 
proceeded in an oblique direction to 
about three quarters of an inch in depth, 
In the space of a few hours, he felt some 
uneasiness in the part, and at length the 
pain became so great, that he was com- 
pelled to leave off his employment and 
return home. He now applied a poultice 
to the hand, but without relief, and 
through the night the pain was so severe 
as to deprive him of sleep. Early in 
the morning (eight o’clock) he came 
to the Hospital, at which time we 
saw him; the fore-arm was tuamified, 
there was an increased cutaneous redness 
surrounding the wrist, and the pain was 
extremely acute. One of the House Sur- 
geons was sent for, but after waiting an 
hour and a half in the accident ward in 
great agony, the man became so unwell 
that he was obliged to return to his heme. 
At eleven o'clock be again applied at the 
Hospital, when Mr. Clark the House Sur- 
geon saw him. The inflammation had 
now extended up the fore-arm ; the whole 
limb was considerably swollen, and the 
pain was intolerable ; the pulse was quick 
and hard, and the tongue loaded, Four- 
teen leeches were ordered to be applied to 
the arm, and he was directed to take th 
following potent purgative immediately : 


Calomel, 4 grains; _ 
Powdered jalap, 6 grains, 
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PUNCTURED WOUND OF THE PALM. 


After the application of the leeches there 
was some trivial alleviation of the pain. 
But towards night the constitutio:al ex- 
citement became considerable ; there was | 
ahot and dry skin, with a loaded tongue ; 
vertigo and torpid bowels. The pulse 
being at the same time 110, firm and re- 
sisting. The man continued in this state 
until the following day at noon, when Mr. 
Lawrence saw him for the first time.* 
He immediately directed that twenty 
ounces of blood should be drawn from the 
arm; two dozen of leeches to be applied 
tothe affected part immediately, and to 
take the following powder: 


Calomel, 4 grains ; 
Powdered jalap, 12 grains. 


17. On visiting him this morning we 
find the bowels have not acted, and a dose 
of castor oil was consequently given him. 
The tumefaction and redness of the arm 
still continues. 

18. Since taking the oil the bowels have 
been relieved twice, and he has had some 
sleep during the night. The pulse 100, 
aod not so full as yesterday. The tume- 
faction appears now to be more confined 
tothe carpal portion of the fore-arm and 
back of the hand, at which part four or 
five vesicles have appeared. 

The pain on pressure over this part is 
exceedingly acute. Under the supposition 
that matter might have formed beneath, 
au opening was made by Mr. Lawrence 
between the metacarpal bones of the first 
and second fingers ; no matter, however, 
followed. The countenance is very 
anxious ; the tongue continues foul, and 
he complains of pain in the head. The 
poultice to be kept applied to the arm, 
and to take the following draught every 
sixhours : 


Saline mixture, one ounce and a half ; 
Solution of tartarized untimony, thirty 
drops. 


_19, Has had some sleep, and the arm 
is easier, The wound made yesterday 
bled rather freely, and about six ounces 
of blood were lost. The mixture has 
produced a state of nausea, Pulse 100, 
and small ; bowels constipated. 

20. An obscure sense of fluctuation is 
perceptible, more immediately seated in 
the ulnar side of the palm, A free in- 
cision was made through the margin of 





* It is scarcely necessary to mention 
how greatly displeased Mr. Lawrence 
felt on learning the measures which 
had been adopted ; and in reprimanding 
the conduct of the dresser, censured that 
of the house-surgeon, 
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the palm, commencing at the first pha- 
lanx of the little finger and extending 
down to the outer edge of the carpus ; a 
large quantity of pus escaped, and the 
arm was much relieved; pulse 100. 
The mixture to be discontinued, and 
a little wine and water occasionally. 
The poultice continued. 

21. The tumefaction has greatly sub- 
sided, and he has had some refreshing 
sleep. Matter continues to be freely 
discharged from the wound. Pulse small 
and frequent ; ordered half a pint of wine 
daily, with meat diet. 

22. Looks much worse, The counte- 
nance has become very anxious, the fea- 
tures are exceedingly attenuated, and he 
speaks in a low and dejected tone. Pulse 
110, small and compressible. Continue 
as before. 

23. Last night hamorrhage took place 
from the orifice where the original punc- 
ture had been made, and before the tor- 
niquet could be applied,about three-fourths 
of a pint of blood were lost. The fore- 
arm is now nearly reduced to its usual 
size. The integuments contiguous to the 
parts through which the incisions were 
made are sloughing. Pulse frequent, 106, 
Let him take two grains of the sulphate 
of quinine every six hours, with twelve 
oz. of wine daily. Having a troublesome 
cough he was likewise ordered a common 
linctus. Meat diet. 

24. Since taking the quinine the pulse 
has much improved, and he has passed a 
comfortable night. The arm is very easy 
and the wound continues to discharge 
freely. 

Evening.—Hemorrhage has recurred, 
and eighteen ounces of arterial blood have 
again been lost. 

25. The fore-arm is now ofits natural size 
and the redness has entirely disappeared. 
A large black slough occupies nearly the 
whole of the back of the hand; counte- 
nance more cheerful. There has been no 
further return of the hamorrhage. Pulse 
105, quicker than yesterday, and there is 
some relish for his food; continues the 
poultice, wine and quinine. 

26. Going on favourably; pulse 90, 
soft ; tongue moist. 

28. The portion of skin on the outer 
part of the hand has sloughed, leaving a 
deep excavation. The exposed surface 
has an unhealthy appearance, and to- 
wards the ulnar portion there yet re- 
mains a black mass, having more the ap- 
pearance of coagulated blood than of 
gangrenous integument. Pulse 105, full ; 
bowels moderately lax ; tongue moist, but 
reddish ; sleeps well. 

Mr. Lawrence, fearing the hemorrhage 
might have been occasioned by an over. 
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excitement of the system, directed the| days the surface of the sore has becn 
wine and quinine to be discontinued, but | dressed with simple resin ointment, 
the meat diet as before. In the early part of the month of 

29. About six o'clock last evening| January, the sore had almost complete- 
violent haemorrhage recurred, and a large} ly cicatrized and he was in conse. 
quantity of arterial blood was again lost.} quence discharged; but scarcely had he 
Mr. Lawrence was instantly sent for.| been out of the hospital a week, when he 
Before he arrived the bleeding had been committed some impindences and the 
arrested by the application of the tourni- | sore assumed an unhealthy appearance, 
quet, but considerable tumefaction of the | and again degenerated into a deep wound, 
limb had ensued. The blood appeared to! He was, therefore, readmitted into the 
escape from the ulnar artery, avd it was| hospital; and by the application of poul- 
with some degree of difficulty taken up} tices, and the’ usual remedies, it has 
and secured by ligature. The patient at| eve,tually healed, and he has been again 
the time appeared dejected and restless; | discharged. 
thirty drops of landanum were — 

iven him. ‘To-day the surface of the : 
Senet looks foul vi whole of the ab- Uleer of the Leg. 
ductor muscle of the little finger has Eleanor Thompson was received into 
separated. He has slept tolerably well, | this hospital with a deep-seated ulcer in 
but the countenance remains very de-| te leg on the 30th December, 1824; for 
jected. The pulse is frequent, small, and the cure of this ulcer, every known treat- 
thready, 107. Meat diet, with only haif| ent has failed ; it would sometimes get 








the allowance of beer. 


30. Evidently worse. The fore-arm 


continues swollen, and the discharge from | 


the hand is very offensive. The tongue 
is dry and brown: the eyes depict 
‘- mental dulness,”’ and the pulse is 146, 
frequent and compressible. ‘The arm is 
merely loosely covered with a moist warm 
cloth, with oil-skin under it. 

December 1. (p.m.) The sloughing 
extending, hemorrhage has just recurred. 
Mr. Lawrence, being in the hospital, 
visited the patient immediately, and 
cutting down on the bleeding orifice, 
after much difficulty, succeeded in pass- 
ing a ligature round the vessel, which ap- 
peared to be a branch of the deep palmar 
arch. Repeat the bread and water 
poultice. F ; 

2. Last night a slight bleeding again 
took place, but it stopped of its own 
accord. Tongue brown and pasty. Pulse 
106, very compressible. Continue as 
before. 

3. There has been no farther recur- 
rence of the haemorrhage, and the pa- 
tient’s general symptoms are for the 
better. The surface of the wound on the 
back of the hand has granulating points. 
Pulse 90. The poultice discontinued, and 
merely to have a moist cloth kept applied 
as before. 

6. Since our last report, the man has 
been doing very well. The whole sur- 
face of the sore has now a very healthy 
appearance, and his general appearance 
is much improved. 

17. The wound has gone on rapidly 
healing, and the granulations have now 
almost completly filled up the former 
cavity. The man’s spirits are also more 
lively and cheerful, For the last two 


| better and then become as bad as ever, 
until at last it was proposed to envelope 

the leg completely with oil-skin, which 

was done; this, by excluding the atmo- 
spheric air, had the effect of improving it 
| considerably, and now the leg is greatly 
improved, so much so, that she was allowed 
yesterday, for the first time, to rest it on 
the ground, Since, however, the healing 
process has taken place, the nose has be- 
come affected, and the lower part of the 
nostrils sloughing—te this the nit. mer- 
curial ointment has been ordered to be 
applied by Mr. Earle, and she takes one 
sixteenth part of a grain of the hyd. oxym. 
in decoc. sarse. c. and the bowels regu- 
| lated by house medicine. Sulph. quinine 
ordered to be given to-day. 


Morbid Anatomy. 


Mr. Stanley showed the pupils a heart 
and pericardium which a gentleman had 
kindly sent him. 

The pericardium was observed to be 
completely adherent to every part of the 
surface of the heart, and in some places 
required considerable force to detach it. 
“ Whenever this happens,” observed Mr. 
8. “you may always be assured that 
disease exists within the heart itself, and 

this occurrence, therefore, may be re- 
| garded as an index to such disease. 

In this instance the semilunar valves 
| of the aorta were considerably thickened 
jand contracted. The internal surface of 
the aorta presented no unusual appear- 
ance; but the internal sarface of the 
ventricles just below the aortic valves was 
indurated as well as ulcerated in three 
dislinct spots, a circumstance certainly of 
very rare occurrence, 
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